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WINIFRED HATHAWAY 
1871-1954 


T has been said of Winifred Hatha- 

way that she brought the story of 
the need and the methods of safe- 
guarding sight to a larger number of 
persons than any other man or woman 
in the United States. Her death in 
New York on December 1 at the age 
of 83 leaves profound sorrow in the 
hearts of all who knew her, particu- 
larly the directors and staff of the 
National Society for the Prevention of 
Blindness of which she was associate 
director for 24 years. 

Although she retired officially in 
1949 Mrs. Hathaway kept close con- 
tact with the Society’s work, and con- 
tinued to inspire her associates with 
her devotion to the cause of blindness 
prevention. She completed the latest 
revision of her well-known text “‘Edu- 
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cation and Health of the Partially 
Seeing Child” shortly before her last 
illness. This book, published on 
December 3 by Columbia University 
Press, stands as a monument to her 
life of service. 

Mrs. Hathaway was born Novem- 
ber 23, 1871, in Pembrokeshire, Wales, 
daughter of Daniel and Mary Morgan 
Phillips. She came to this country as a 
child and, in 1904, married George A. 
Hathaway. The Hathaways had a son, 
John Emerson, who was born in 1906 
and died shortly after birth. There 
were no other children. 

Mrs. Hathaway is survived by her 


husband and a sister, Miss Ellen 
Phillips. 
After receiving her A.B. from Rad- 


cliffe College and her M.A. from New 
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York University and Columbia Uni- 
versity, Mrs. Hathaway became in- 
structor in English and Literature at 
Hunter College and later head of its 
History Department. 


Joining the staff of the National 
Society in 1916, she initiated its cam- 
paign of professional education, work- 
ing particularly with educators in 
urging special educational facilities for 
partially seeing children. In 1916 fewer 
than a dozen centers afforded such 
special facilities; today there are more 
than 650. Mrs. Hathaway was largely 
responsible for the development of 
courses for the preparation of teachers 
and supervisors of the partially seeing, 
and conducted and participated in ele- 
mentary and advanced courses at 
Columbia University, George Peabody 
College for Teachers, New York Uni- 
versity, Wayne University, Western 
Reserve University and the universi- 
ties of Southern California, Chicago, 
Cincinnati, Hawaii, Minnesota and 
Texas, as well as at various state 
teachers colleges. 


Mrs. Hathaway was the author of 
“Easy on the Eyes,” and of innumer- 
able articles on education of partially 
seeing children, school illumination, 
and the general subject of school 
environment for safeguarding eye- 
sight. She was a member of the board 
of directors of the International 
Council for Exceptional Children and 
the Illuminating Engineering Society’s 
committee which revised “American 
Standard Practice for School Lighting.” 


In 1926 she visited the London 
classes for partially seeing children to 
observe the work being carried on 
there, and returned to England in 1932 
to observe the Maddox Clinic in 
London and to confer with the medical 





Vol. XXIV, No. 4, Winter, 1954 


branch of the Board of Education. At 
that time she visited facilities for 
educating partially seeing children in 
Dortmund and Berlin, Germany; 
Vienna, Austria; and Zurich and 
Basel, Switzerland. 

In 1932 she surveyed the work in 
this field in the Territory of Hawaii, 
which she revisited in 1938 when she 
conducted a course for the preparation 
of teachers. In 1947 she surveyed the 
work in Canada. In interim years she 
traveled all over the United States 
actively promoting the work and 
assisting educators. She constantly 
fought against undue segregation of 
partially seeing children, regardless of 
the educational pattern in use, since 
she recognized early that such segrega- 
tion produces long-lasting psychologi- 
cal and social effects. Today there is 
general agreement with her philosophy 
not only with respect to the partially 
seeing but in the general field of special 
education. 

Among other honors Mrs. Hatha- 
way in 1937 was awarded the Leslie 
Dana Gold Medal for outstanding 
work in blindness prevention, and in 
1950 the Ambrose M. Shotwell Award, 
as a “great teacher and one who works 
constantly and courageously to make 
our load light.’’ She was made an 
honorary life member of the National 
Society in 1951. 

In presenting her with the Leslie 
Dana Gold Medal, Dr. Park Lewis 
said: ‘‘Because of the things that she 
has done, because of her selflessness, 
of her thoughtfulness, her self-abnega- 
tion, the altruism that has character- 
ized her every daily act, we have 
summoned this woman, Winifred 
Hathaway, that we may do her honor 
in the presence of her collaborators, 
the ophthalmologists of America.” 
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OCULAR DEFECTS IN PRESCHOOL CHILDREN 


WALTER H. FINK, M.D. 


Minneapolis, Minnesota 





Too little attention has been paid, says the author, to 
the condition of the eyes at birth and in the early years of 
life. The pediatrician and the family doctor as well as the 


parent play an important role in the recognition of de- 


fects during this period when vision develops most rapidly.* 


HE importance of ocular defects 

in preschool children is not gen- 
erally recognized, if one is to judge by 
the number of preventable tragedies 
that occur. This fact is repeatedly 
brought home to the oculist who in his 
daily practice sees children’s eyes that 
are working under a severe handicap 
and are performing tasks far in excess 
of their strength. As a result young 
eyes are irreparably damaged. 

Much attention and discussion are 
centered around the school child, but 
very little is said or done about the 
preschool child. It is of far greater im- 
portance to focus our attention on the 
preschool child, because it is at this 
time in life that the eyes go through 
their greatest period of development 
and are most vulnerable. This is the 
period when vision develops most ra- 
pidly and when all interference to 
development must be eliminated. The 
eye at this stage is in a plastic state 
and improper management will cause 
permanent defects to develop. It is 
generally recognized that the earlier in 
life the ocular defect is discovered the 
better, because the sooner corrective 


* Presented at the Annual Conference of the 
National Society for the Prevention of Blind- 
ness, St. Louis, Missouri, March, 1954, 
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measures are instituted the better the 
result. If a clearer understanding of 
this problem existed, much of the 
needless loss of ocular efficiency could 
be prevented. 

Detection of ocular defects in chil- 
dren is a responsibility not only of the 
oculist but also of the pediatrician and 
the family physician. In certain re- 
spects the latter two have the greater 
responsibility, because the child is 
under their care from the onset and 
the parents depend upon them for 
proper advice. The attitude that the 
physician takes toward the problem 
may have profound influence upon the 
future of the child. 

Because the pediatrician and family 
physician play an important role in 
the early recognition of ocular defects, 
it seems advisable to call their atten- 
tion to the importance of this problem 
and to review some pertinent points. 


Frequency of Eye Defects 

Accurate data are not available as 
to the frequency of ocular defects in 
the preschool child. However, some 
concept can be obtained by presenting 
data pertaining to children of school 
age. It is logical to assume that much 
the same situation applies to the pre- 
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school child as is found in the school- 
age child. 

Available data indicate that eye de- 
fects are present at the school age in 
20-25 per cent of children. For ex- 
ample, a survey in the public schools 
in Pennsylvania of 200,000 children in 
kindergarten through the twelfth grade 
revealed that 20 per cent of them were 
suffering from defective vision or eye- 
strain. These findings conform to con- 
clusions arrived at in other investiga- 
tions. The statistics are impressive 
and drive home the importance of 
ocular problems in children. 


Study of 100 Cases 

The symptoms of ocular defects in 
the preschool child are frequently ob- 
scure. The subjective symptoms may 
be of little assistance. The child rarely 
complains about poor sight. His vision 
may be blurred, he may even see dou- 
ble, yet he’ll seldom tell anyone about 
it because he doesn’t know just how 
clearly he ought to see. Likewise the 
objective findings are usually not evi- 
dent unless the defect is pronounced, 
as in strabismus. 

In order to obtain something tangi- 
ble I selected 100 cases from my files 
of children of kindergarten age. It is 
assumed that the eye defects encoun- 
tered in this group just beginning 
school could to a fairly accurate degree 
indicate the type of problems which 
exist in younger children. This limited 
number is insufficient to permit accu- 
rate conclusions, but a study of the 
cases is at least suggestive and makes 
it possible to point out certain perti- 
nent facts. 

It is of interest to note the factors 
which prompted examination of these 
children: In 68 cases it was advised by 
the school nurse; in 15 cases by the 
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family physician. In eight cases the 
oculist recommended an examination 
because of a hereditary tendency in 
the family. In nine cases the parents 
observed symptoms that suggested 
the need for examination. 

The following conditions indicated 
the need for eye care: 


A visual defect in one or both eyes. 
Strabismus. 


Subjective symptoms such as blurring of 
vision, dizziness, headache, nausea, sensi- 
tivity to light. 

Evidence of local irritation such as lid irri- 
tation, sties and watering eyes. 

Symptoms observed, such as holding a book 
or a small object close to the eyes; rubbing 
the eyes frequently; frowning; difficulty in 
reading or in other work requiring close use 
of the eyes; closing one eye; tilting the head 
when looking at near or distant objects; 
blinking more than usual; crying often; 
showing irritation when doing close work; 
stumbling over small objects. 


Defects Frequently Found 


In these 100 cases refractive errors 
made up the greatest percentage of 
ocular defects. In 86 cases a significant 
refractive error was present. There 
were 8 cases of myopia of slight or 
greater degree. Myopia of even slight 
degree in a five-year-old is significant 
because the tendency to increase in 
amount is greater in the young and 
effort to protect the eyes from strain 
at this time is important. 

A high degree of hyperopia was 
present in 60 cases; astigmatism of 
significant degree in 48; anisometropia 
(an appreciable difference in the de- 
gree of refractive error in the eyes) 
in 16. 

It is important to point out that in 
refractive errors, especially when a 
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high degree of astigmatism, anisome- 
tropia or hyperopia is found, amblyopia 
(partially developed vision) is usually 
present in one or both eyes. This is 
significant because if amblyopia is un- 
treated when the child reaches four or 
five years of age, the vision will remain 
partially developed. Since amblyopia 
begins in infancy, it is important that 
treatment be started early. 


Treatment of Strabismus 

Strabismus was present in 29 cases. 
Seventeen had been previously treated ; 
12 had not. The importance of early 
care of strabismus cannot be over- 
stressed. 

In this connection three well-estab- 
lished facts should be emphasized: 
that treatment should be started the 
moment strabismus is recognized, even 
though the child is less than one year 
of age; that in a high percentage of 
children crossed eyes can be straight- 
ened by means of proper and complete 
correction of refractive errors and with 
orthoptic training; and, most impor- 
tant, that the neglected crosseyed 
child loses vision in the deviating eye 
unless measures are taken to correct 
the defect during the preschool age. 
Vision once lost is rarely regained 
after the age of six. This constitutes 
the largest single group in which there 
exists serious impairment of vision in 
one eye. 

One is repeatedly impressed with 
the fact that physicians whose advice 
is first sought by parents of children 
with crossed eyes do not properly 
appreciate that this loss of vision oc- 
curs in the deviating eye and is avoid- 
able. Amblyopia—loss of vision in the 
deviating eye—results from involun- 
tary suppression or inhibition of vision 
to prevent diplopia. If treatment can 
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be started at an early age, this ambly- 
opia can usually be prevented, or vision 
can be reclaimed by proper treatment. 

It is remarkable how many parents 
of children with strabismus bring them 
for examination only when they attain 
school age, or for esthetic reasons. 
These parents apparently have the 
impression that treatment is unneces- 
sary and without prospect of benefit 
until the child is ready for school. 
When informed that the deviating eye 
has defective vision they express great 
surprise and not infrequently resent- 
ment against earlier advice they have 
obtained. 

In strabismus preventive measures 
are of greatest value. It is a fallacy 
that crosseye is outgrown. During the 
early years these cases should have 
prompt attention and careful supervi- 
sion to help the turned eye develop 
normal vision. Later on, when the 
child reaches school age, fusion exer- 
cises can be given to create the desire 
in the brain for the eyes to work 
together. 

Glasses do not correct strabismus 
in all cases because a certain percent- 
age is caused by mechanical difficulty, 
such as a developmental defect. In 
this group surgery is usually indicated 
and should be performed at an early 
age. Surgery is usually necessary in 
neglected cases of long standing where 
a refractive error is the basic cause. 
However, when the refractive error in 
such cases is corrected early, surgery 
is usually not necessary. 

Although the partially seeing eye 
may be straightened by surgical inter- 
vention, the child usually continues to 
use only one eye in seeing. This partial 
blindness is far more serious than com- 
monly believed. In various forms of 
strenuous athletics during boyhood, 
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for example, the possibility of injury 
to the useful eye is a real hazard. The 
danger may be less during active adult 
life, although a person with this defect 
is usually discriminated against when 
seeking industrial employment. 


Other Defects 

Latent muscle defects were present 
in 16 cases. These muscle problems are 
not evident on casual examination and 
are revealed only by careful testing. 
They exert a strain on binocularity 
and are a potent cause of eyestrain. 
Early care relieves the developing 
ocular apparatus of a handicap and 
permits a normal development with 
elimination of symptoms of eyestrain. 

Heredity was an important factor in 
many of the cases. When parents have 
eye defects, or have one child with an 
eye defect, there is a strong suggestion 
that other members of the family 
may have eye defects and should be 
examined. 

Injury, congenital cataract and cer- 
tain other defects were found less fre- 
quently. Because of space limitations 
they will not be discussed here. 


Care at Birth 

The physician's responsibility for 
the child’s eyes begins before birth. 
Many ocular tragedies can be pre- 
vented if proper measures are taken. 
Treatment of the mother may protect 
the child’s eyes against the effects of 
diseases such as syphilis, toxemia of 
pregnancy, 
and diabetes. 

Immediately after birth the baby 
should be examined for congenital de- 
fects and birth injuries (due to pro- 
longed labor, or the use of forceps). 

Following this initial examination 
the eyes should be checked at regular 


focal infection, measles 





Vol. XXIV, No. 4, Winter, 1954 


intervals. This is best accomplished by 
having the periodic general examina- 
tion of the child include an examina- 
tion of the eyes. A defect which was 
not evident at birth may be manifested 
at a later examination. This routine 
observation should continue even after 
the child enters school. The physician 
is responsible for the health of the eyes 
just as for other parts of the child’s 
body, even through adolescence. 

Unfortunately some parents and 
even physicians have misconstrued the 
school nurse’s function. They fre- 
quently conclude that a 20/20 reading 
made by the nurse or teacher means 
all is well, and thus they have a false 
sense of security. A note telling that a 
child has passed a test should not be 
sent home. Reports should be only of 
non-passing and should not give infor- 
mation other than that. 

During the early years of life the 
eye examination is objective in nature. 
Examination of the external eye will 
reveal any abnormality of the lids or 
eyeball. The position of the eyes can 
be checked by holding a spot of light 
in front of the child and noting the 
position of the corneal reflexes. 

In older children a cover test can be 
performed. This may reveal a muscle 
imbalance not otherwise evident. The 
cover test is done by having the child 
fix on a point of light and while he is 
fixing cover one eye and then the 
other. If an imbalance exists the eye 
will be seen to deviate under cover. 

The interior of the eyes should be 
checked with the ophthalmoscope at 
birth and periodically thereafter. The 
pupils must be dilated with homatro- 
pine in order to obtain a satisfactory 
view. 

Subjective tests for vision are of 
little value in the very young child. 
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Simple tests such as following a light 
will show whether or not he has vision. 
In the two to three-year-old, visual 
acuity can be estimated by having him 
pick up objects set on the floor at 
varying distances. A more exact test 
of visual acuity at this age can be 
made by having the child name a 
simple article held at varying dis- 
tances—small toy, button or coin. 

In testing the vision of a four-year- 
old the circular card on which there is 
a simple symbol such as a hand can be 
used. If not understood, a more simple 
symbol of a child holding his arms in 
various positions can be tried. Instruc- 
tions are given to the mother at the 
first visit to the doctor’s office, and the 
tests are carried out at home. Such 
tests give an approximate idea of the 
vision and, more important, a com- 
parison of the vision of the two eyes. 

In the child five to seven years of 
age, the Symbol E chart gives satisfac- 
tory results. The Snellen chart can be 
used with many eight-year-olds. 

After over thirty years of experience 
in dealing with this problem I am con- 
vinced that its ultimate solution is to 
have every child when he reaches the 
age of two screened by an eye special- 
ist. Such a screening is a highly tech- 
nical procedure and calls for a back- 
ground of special experience. A screen- 
ing does not involve an extensive 
examination because a few tests will 
reveal the status of the eyes. If a ques- 
tion arises, more detailed testing with 
cycloplegia can be done. Under this 
routine defects can be detected and 
treated at the time the greatest de- 
velopment of the eyes occurs; and thus 
can be prevented the irreparable dam- 
age that results when bad habits be- 
come deeply ingrained and when the 
eyes are in a less plastic state. 
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LESLIE DANA MEDAL 
AWARDED TO COL. E. A. BAKER 


Col. E. A. Baker, managing director 
of the Canadian National Institute for 
the Blind, is the 1954 recipient of the 
Leslie Dana Medal, awarded annually 
for public service in sight conserva- 
tion. Distinguished as an able admin- 
istrator of the Canadian institute, 
Col. Baker has also done outstanding 
work for over 35 years in aiding re- 
search, and in the appointment of 
fellowships to investigate specific prob- 
lems in blindness prevention. He has 
been concerned with surveys and the 
provision of medical aid in the more 
inaccessible portions of Canada, among 
the Eskimos and numerous Indian 
tribes, as well as in isolated villages of 
Labrador and Newfoundland. 

Col. Baker sponsored the first mass 
vision survey of school children in 
Toronto, a project which led to the 
establishment of facilities for partially 
seeing children in that city; and he 
instigated the first national survey of 
the incidence and causes of blindness 
in Canada. 


DR. HISCOCK HONORED 


At the American Public Health 
Association meeting, Dr. Ira V. His- 
cock, chairman of the department of 
public health at Yale University, was 
honored by being given the 1954 
Elizabeth S. Prentiss Award of the 
Cleveland Health Museum for his 
work in the field of public health 
education. He was also named presi- 
dent-elect of the American Public 
Health Association. 

Dr. Hiscock is a member of NSPB 
Board of Directors, Executive and 
Professional Advisory Committees. 
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THE INTERPROFESSIONAL COMMITTEE 


From the Viewpoint of an Ophthalmologist 


ALSON E. BRALEY, M.D. 


lowa City, lowa 





Better public understanding of the various eye services and im- 
proved relationships between medical and non-medical groups are 
being developed through the joint committee formed in 1950.* 





URING recent years it has been 
suggested from time to time that 
a national committee representing oph- 
thalmologists, optometrists and opti- 
cians might help to improve relations 
between these groups and contribute 
greatly to public education in eye care. 
It was the enthusiasm of Dr. Avery D. 
Prangen of Mayo Clinic for this idea 
that finally resulted in action, and the 
National Interprofessional Committee 
on Eye Care was formed in 1950. Spon- 
sored medically by the American Com- 
mittee on Optics and Visual Physiol- 
ogy, the committee is made up of four 
representatives each from ophthalmol- 
ogy, optometry and opticianry. The 
Office of Naval Research and the Na- 
tional Society for the Prevention of 
Blindness are also represented. 


During a period of service in the 
Navy I was in close contact with all 
personnel interested in eye care, and 
became very much impressed with the 


* Presented at the Annual Conference of the 
National Society for the Prevention of Blind- 
ness, St. Louis, Missouri, March, 1954. 
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need for close cooperation. The major- 
ity of the optometrists I encountered 
were good men of high ideals who 
tried to give the patient the best 
possible service. 

In civilian life mutual distrust among 
the groups has been built up. The 
optometrist distrusts the ophthalmol- 
ogist and the optician, and the oph- 
thalmologist and optician have little 
confidence in the optometrist. I be- 
lieve in the honesty of man, and that 
every individual tries to do his share 
for mankind. In eye care there is inter- 
dependence of each group. None of us 
can act alone. Both the ophthalmolo- 
gist and optometrist must depend 
upon opticianry to supply frames and 
glasses. The optician is dependent 
upon the ophthalmologist and optom- 
etrist to supply the demand for his 
products. 


Ophthalmologist's Viewpoint 

In 1947 Dr. Derrick Vail, in his 
chairman’s address before the AMA 
Section on Ophthalmology, discussed 
the problems in the field of eye care 
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and the need for educating and pro- 
tecting the public in relation to such 
services. He made the following 
suggestions: 

“First, the ophthalmologist must 
take a more active part in instructing 
this non-medical group in the recogni- 
tion of ocular pathologic processes. 
This does not imply that the optome- 
trist must be taught definite diagnosis, 
for I believe this to be impossible be- 
cause of his lack of medical training. 
But I do believe that he can be taught 
to recognize that something is wrong 
and, what is more important, that he 
can be impressed with the moral neces- 
sity of seeing that such a patient con- 
sults an ophthalmologist, which he has 
been loath or reluctant to do up to the 
present. The teaching of the optome- 
trist by the physician is a practice 
that has gone against the grain, but it 
is a sworn duty to protect the patient, 
and this responsibility must be carried 
out. 


ae 


. the second suggestion . 
is to support that small but intelligent 
group among the optometrists them- 
selves who are working and striving to 
elevate the ethics, standards of educa- 
tion and sense of duty to public wel- 
fare among their own colleagues. The 
blatant newspaper, radio and neon 
sign advertisers are repugnant to them 
as well as to the ophthalmologists. 
This group is valiant and deserves 
active support, for in no other way can 
the advertiser be driven from the field 
of refraction care of the public. The 
medical group cannot possibly accom- 
plish this; its members have neither 
the time nor the legislative talents nor 
even the interest to attempt this by 
themselves . . . 

“The public, too, must be educated, 
if at all possible, which I doubt, to 
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know the difference between the doc- 
tor of medicine and the so-called doc- 
tor of optometry. Finally: Legislation 
must be sought that will hold the 
optometrist legally responsible for his 
diagnostic errors and see that he is 
subject to the same court of mal- 


” 


practice... 


Work of lowa Committee 

One aim of the national interprofes- 
sional group is to sponsor state com- 
mittees and early in 1952 I was instru- 
mental in organizing such a committee 
in lowa. Its objectives, based on spe- 
cific local needs, have been stated as 
follows: 

“This Committee deems its objec- 
tives to be the full deliberation of all 
facets of relationship between the pro- 
fessions of Ophthalmology, Optome- 
try, and Opticianry, to the end that 
any and all practices which can de- 
tract from or impair the quality of eye 
care to the general public be elimi- 
nated; and that everything feasible be 
done to ascertain, encourage, and fos- 
ter thorough interprofessional rela- 
tionships best calculated to obtain 
optimum eye care to the general pub- 
lic; with the realization that the proper 
sphere of activity of this group of 
necessity, for the present, must be 
limited to the making of recommenda- 
tions to the respective parent groups.”’ 

The Iowa Committee has made con- 
siderable progress in curbing question- 
able advertising of eye services in the 
state. The most widely read news- 
paper, the Des Moines Register, has 
carried many such advertisements for 
the past several years. During the past 
six months these have been reduced 
markedly. At the present time only 
one group advertises the price of its 
services in this newspaper. 
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A few study groups of optometrists 
in the state have invited ophthalmolo- 
gists to talk to them. Ophthalmologists 
have cooperated with local optome- 
trists in nearly all sections. This has 
been brought about by individuals 
meeting to discuss mutual problems. 

A new society of retail opticians has 
been started, and its aims have been 
carefully outlined. A model law has 
been drawn up for opticianry and is 
being presented to the state legisla- 
ture. We hope that within the next two 
years there will be licensed opticians. 

A clear definition of the method of 
examination of school children has 
been devised and suggestions sub- 
mitted to the state Board of Public 
Instruction. Instructions and bulletins 
have been prepared for school and 
county nurse associations. Consider- 
able personal instruction has been 
given. 

A better relationship between or- 
thoptic technicians and optometrists 
has been developed. The importance 
of orthoptics and its place in the field 
of eye care is better understood. 


Problems of Rural State 


A rural state such as lowa has a 
major eye problem. Ophthalmologists 
are attracted to the large cities be- 
cause they feel they will get more 
surgery. We accept residents who are 
likely to stay in lowa, in preference to 
others, but the demand for services of 
ophthalmologists elsewhere is so great 
that these men are lured away. An 
example is one of the young men who 
finishes shortly. He has had lucrative 
offers from California, Utah, Colorado, 
Illinois, Ohio and Kentucky, as well as 
three excellent offers in Iowa. Since 
our state does not have as inviting a 
climate as some other areas, the tend- 
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ency is for these men to migrate. We 
are therefore more and more depend- 
ent upon cooperation between the op- 
tometrists and ophthalmologists. 

If the welfare of the patient can 
always be kept foremost in the minds 
of all who deal with eye services there 
will be no disagreements. Most oph- 
thalmologists in Iowa are extremely 
busy. They are making appointments 
four to eight weeks in advance and it 
is little wonder that the public turns 
to other sources for professional ad- 
vice. The optometrists should be taught 
not necessarily to recognize disease 
but to recognize when something is 
wrong. They should immediately refer 
a problem that they do not under- 
stand. One of the difficulties with the 
referral is the return of the patient to 
the optometrist. I know that many 
ophthalmologists make a sincere effort 
to send these patients back. So long as 
the patient has a free choice of doctors 
it is not always possible to get him to 
return to the referring physician or op- 
tometrist. The interprofessional com- 
mittee has aided materially with refer- 
rals and has helped to settle a number 
of grievances that have arisen. 


DELTA GAMMA SCHOLARSHIPS 


The Delta Gamma Foundation is 
offering scholarships for the training of 
teachers of partially seeing children, 
specialists for blind preschool children 
and orthoptic technicians. Full details 
and application forms can be obtained 
by writing to Mrs. Andy O. Campbell, 
Scholarship Chairman, Sight Conser- 
vation and Aid to the Blind Project, 
Delta Gamma Fraternity, 917 N.W. 
40th Street, Oklahoma City, Okla. 
Application deadline is May 1, 1955. 
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ELECTROENCEPHALOGRAPHIC CHANGES 
IN CHILDREN WITH STRABISMUS 


MANUEL L. STILLERMAN, M.D. 


Clinical Assistant Professor of Ophthalmology 


and Associate Attending Ophthalmologist 


University of Illinois College of Medicine, Chicago, Illinois 





A progress report on a study currently being made under a 
grant from the National Society for the Prevention of Blindness.* 


TOTAL of 1,395 children up to 

the age of 16 years have been 
studied. The cases have been divided 
into three groups. The first group con- 
tained 640 patients for whom com- 
plete history and neurologic and eye 
examinations were available. Of this 
group, 180 normal children without 
neurologic or an ocular pathologic 
condition comprised the control series. 
The remainder of this group was made 
up of 460 consecutive cases of cerebral 
palsy. 

The second group consisted of 605 
children with seizures and abnormal 
electroencephalograms, for whom a 
record of the eye findings was avail- 
able, but for whom complete history 
and physical findings were not given. 

The third group of 150 cases was 
made up of patients who were normal 
except for their ocular pathology. 

The first two groups comprised 
1,245 cases, of which 361 had eye dis- 
orders. Strabismus accounted for 73 
per cent of these cases. In the third 
group, 139 of 150 cases were strabis- 
mus problems. The remaining 11 cases 


* Digest of a paper presented at the Annual 
Conference of the National Society for the 
Prevention of Blindness, St. Louis, Missouri, 
March, 1954. 
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in this group consisted of congenital 
cataracts, ptosis, nystagmus of ocular 
origin associated with compound my- 
opic astigmatism, retrolental fibro- 
plasia, post-traumatic amaurosis, and 
optic atrophy. 


Method of Study 

All electroencephalograms in this 
study were taken with the patient 
both awake and asleep. Sleep was 
either spontaneous or induced with 
0.75 to 1.5 grains of seconal. Sleep 
records were considered necessary for 
the proper study of this series, since 
during sleep a much higher proportion 
of abnormalities becomes manifest in 
the EEG. Reference electrodes and the 
Grass eight-channel electroencephalo- 
graph instrument were used in all 
cases, and from eight to 12 leads were 
employed. Often both a low and a high 
occipital lead were used. The leads 
were glued to the scalp with collodion. 

We considered spike foci and slow- 
wave foci to be major pathologic alter- 
ations. Persistent amplitude asym- 
metry between the right and left 
occipital leads, and limited to this 
area, was classified as a minor EEG 
abnormality. Present experience 
marks the asymmetry as abnormal, 
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since it did not occur in our normal 
control group. For purposes of this 
study, EEG abnormalities were di- 
vided into the generalized group, in 
which the seizure activity occurred 
simultaneously in all leads, and the 
focal group, in which the EEG dis- 
turbances occurred independently in 
one or more areas. 


Results in Control Group 

In the 180 control children only 0.5 
per cent had occipital foci in the EEG. 
The group of 460 cerebral palsy cases 
had a high incidence of focal EEG 
changes. Of the 305 cases with normal 
eyes 38 per cent had occipital foci, and 
35 per cent had changes in other leads. 
The cases with ocular pathology had 
twice the focal involvement in the 
occipital area (and only one-fourth the 
involvement in the extra-occipital 
areas), as the group with normal eyes. 

The presence of seizures in cerebral 
palsy increases the incidence of focal 
seizure activity throughout the brain, 
including the occipital areas. How- 
ever, when, in addition to seizures, eye 
disorders were present, a significantly 
greater percentage of occipital focal 
EEG changes occurred than when the 
eyes were normal. There was a con- 
comitant drop in focal activity in the 
other leads when eye disorders were 
present. 


Second Group 

The second group of patients with 
which this report deals consisted of 
605 patients with seizures whose EEGs 
demonstrated focal disorders. Of this 
group 206 had eye disorders. The 253 
patients with abnormal EEG foci 
sparing the occipital region contained 
only nine per cent with pathologic eye 
findings. Of the 352 patients with 
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occipital foci, 52 per cent had ab- 
normal neuro-ocular findings. 


Third Group 

The third group comprising this 
study consisted of 150 patients who 
were normal except for their eye prob- 
lems. Of these, 111 had normal and 28 
had abnormal EEGs. In our first series 
of 100 cases there were 18 abnormal 
EEGs, and all changes were limited to 
the occipital leads. Nine cases had per- 
sistent amplitude asymmetry, eight 
had spike foci, and one had slow-wave 
foci. All of the abnormal patterns 
were found among the 89 strabismus 
patients, the 11 with miscellaneous 
ocular pathologic findings having nor- 
mal tracings. In our second series of 50 
strabismus patients there were 10 
abnormal tracings. In addition to the 
4 cases with occipital lead changes 
there were 3 patients with spike foci in 
extra-occipital leads and 3 patients 
with generalized seizure activity. The 
trend in the material has suggested 
that there is a higher incidence of EEG 
abnormalities in the exotropias than 
in the esotropias. 

There has been no statistically valid 
correlation demonstrated to date 
among such sensory phenomena as 
amblyopia ex anopsia, fusion, retinal 
correspondence, or visual acuity and 
electroencephalographic abnormali- 
ties. The laterality of the ocular devia- 
tion and the refractive error show no 
correlation with the EEG changes. 

The series is being expanded to 
clarify some of the trends and relation- 
ships which have been noted in our 
study to date. 


NSPB Annual Conference 
March 16, 17, 18, 1955 
Hotel Statler, New York, N. Y. 


205 








Highlights of the 17th International Congress 





Ophthalmologists from many countries meet for discussions 
in New York, with glaucoma and uveitis the main themes. 





Ppacquecng and uveitis were the 
two main themes of the Seven- 
teenth International Congress of Oph- 
thalmology, held in New York City, 
September 13-17, after a preliminary 
meeting in Montreal. Three thousand 
eye specialists from more than 50 
countries attended. 


Dr. Redmond Smith, of the London 
Institute of Ophthalmology, described 
studies he made recently in thrombotic 
glaucoma, a form of the disease in 
which the tension in the eyeball is 
associated with a clotting or thrombo- 
sis that obstructs the veins of the 
retina. A peculiar feature of this condi- 
tion is the appearance of new blood 
vessels on the iris. Dr. Smith wanted 
to determine the relationship of the 
thrombosis to the high pressure, the 
cause and role of the new vessels, and 
the relationship of thrombotic glau- 
coma to primary glaucoma. After a 
consideration of studies made by others 
as well as his own he advanced the 
theory that the appearance of the new 
vessels is due to lack of oxygen in the 
retina. Dr. Smith thought this might 
lead to chemical reactions which would 
produce a membrane in the eye, clos- 
ing the filtration point and creating 
pressure. 


Dr. E. S. Perkins, also of the Lon- 
don Institute, described animal experi- 
ments which demonstrated the influ- 
ence of certain nerves on circulation 
and blood pressure within the eye. 
These experiments involved the cut- 
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ting and stimulating of nerves which 
might be expected to affect the expan- 
sion or contraction of blood vessels. 
After this procedure, the investigators 
measured the blood pressure in the 
eyes as well as the general blood pres- 
sure, and observed the blood vessels 
under a microscope. 

It was found that some of the ves- 
sels dilated slightly when the sympa- 
thetic nerve in the neck was cut, while 
some of the same vessels contracted so 
severely that all blood left them when 
this nerve was stimulated by electric- 
ity. In addition the blood pressure 
always fell noticeably after such stim- 
ulation of the nerve. Definite changes 
could also be seen when the fifth 
cranial nerve was stimulated, but no 
effect on the eyes appeared from stim- 
ulation of the third and seventh cra- 
nial nerves. Dr. Perkins thought the 
results of this research, indicating that 
some of the nerves in the region of the 
eye are capable of influencing the cir- 
culation and the pressure within the 
eye, may be important in the solution 
of the problem of glaucoma. 


Emotional Factor in Glaucoma 

Dr. Edward Hartmann, of Paris, 
suggested that information useful in 
the treatment of this disease might be 
gained through use of the electroen- 
cephalograph. Dr. Hartmann, who has 
been interested for several years in the 
importance of the emotional factor in 
glaucoma, stated that the emotional 
disturbance first recognized in acute 
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glaucoma appears to be equally im- 
portant in other types of the disease. 

Impressed by the fact that glau- 
coma sufferers could tolerate sedatives 
in quantities comparable to those re- 
quired in epilepsy, Dr. Hartmann and 
an associate undertook to study the 
condition of the nervous system in 
their glaucoma patients by means of 
the electroencephalograph, which has 
been of great value in the study and 
control of epilepsy. In 18 tracings 
made only two showed normal brain 
waves. Dr. Hartmann raised the ques- 
tion whether the nervous disturbances 
were related to the inherent character- 
istics of the patients or were the result 
of the illness, stating that he felt they 
were related to the cause rather than 
the consequences of the disease. In 11 
patients who had psychiatric examina- 
tions he attempted to correlate the 
results of these excminations with the 
electroencephalograms. There was a 
certain degree of correspondence, he 
reported, but the numbers were too 
small to admit any conclusions. 

Dr. Hartmann expressed the opin- 
ion that a promising field for study 
had been found and suggested several 
subjects for research. Among them 
were changes in the encephalogram 
after the tension in the eye has been 
relieved; comparison of data from the 
tracings of patients with different 
forms of glaucoma; and correlation of 
the brain wave tracings with psychi- 
atric data. 


Psychosomatic Factors 

The theory that glaucoma may be 
in part a psychosomatic disease, stem- 
ming from emotional inadequacies, 
also received support from Dr. Ulrike 
Salzmann of Switzerland. After a study 
of 50 glaucoma patients Dr. Salzmann 
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concluded that they were primarily 
persons whose need for love and affec- 
tion had never been satisfied, and that 
they had tendencies to injure them- 
selves because of these unsatisfied 
needs. On the basis of another analysis 
Dr. Salzmann advanced the theory 
that glaucoma patients have a psychic 
structure similar to that of persons 
with epilepsy, which he felt indicated 
a basic relationship between the two 
diseases. A hereditary aspect was sug- 
gested by the fact that the frequency 
of ‘‘epileptiform’’ disease was found to 
be slightly greater in the relatives of 
patients than in the general popula- 
tion. This was true not only of blood 
relatives but of relatives by marriage, 
or “elective affinity.”” Dr. Salzmann 
felt that, if further researches confirm 
these provisional results, glaucoma 
may well be regarded as epilepsy of the 
eye or as an epileptic equivalent. 


Glaucoma in the Young 

Dr. Jules Francois, of Belgium, as- 
serted that juvenile glaucoma is not a 
distinct disease as some students be- 
lieve. While it has been argued that a 
hereditary factor different from that 
in recognized congenital forms exists 
in about 20 per cent of the cases of 
juvenile glaucoma, Dr. Francois main- 
tained that the hereditary factor is no 
less frequent in glaucoma of adults, 
but has merely been studied more fre- 
quently in the children’s disease. In 
addition it is more difficult to trace in 
the elderly because most of their an- 
cestors are no longer living. 


Other Hereditary Aspects 

The hereditary aspect of glaucoma 
also received attention from Drs. Leo 
Kellerman and Adolph Posner, of 
Manhattan Eye, Ear and Throat Hos- 
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pital, who studied relatives of 199 pa- 
tients to find out how many unsus- 
pected cases of glaucoma could be 
identified. Of these patients, all of 
whom had primary glaucoma, 13.5 
per cent knew the disease had oc- 
curred in their families, while 5.5 per 
cent gave histories which indicated the 
family tendency. Upon examination 
of 192 of their relatives who were 
unaware of having any eye disease, 
eight (or 4.16 per cent) were found to 
have definite primary glaucoma of the 
chronic simple type and 11 (or 5.7 
per cent) were considered borderline 
cases. 

In comparison the doctors noted 
that the incidence of glaucoma in un- 
selected samples of the general adult 
population has been variously esti- 
mated at only .5 to two per cent. In 
addition, it was found that tension in 
the eye follows a family pattern. In 
families with glaucoma, high ‘‘nor- 
mal” tensions were found in 24.4 per 
cent; in those that showed no glau- 
coma, only 6.4 per cent had high 
“normal” tensions. 

Dr. Kellerman and Dr. Posner were 
also interested in learning more about 
certain phases of the disease which 
might be inherited, particularly the 
shape of the angle of the anterior 
chamber of the eye. A narrow angle 
where the cornea meets the iris inter- 
feres with the drainage of the eyeball 
and thus contributes to high tension, 
one of the chief symptoms of glau- 
coma. To study the role of the narrow 
angle, the doctors compared the angles 
in patients with two types of glau- 
coma, the chronic simple and the acute 
congestive. In the latter type it has 
long been observed that a narrow 
angle “runs in families’ and they 
hoped to learn whether it is the in- 
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herited characteristic responsible for 
transmission of the disease. 

“Of 181 eyes of relatives of chronic 
simple glaucoma patients, 12, or seven 
per cent, had narrow angles,” the re- 
port stated, “whereas among 48 eyes 
of relatives of acute congestive glau- 
coma patients 12, or 25 per cent, 
showed narrow angles.”’ The high per- 
centage of narrow angles in the rela- 
tives of the patients with narrow angle 
glaucoma demonstrates the hereditary 
nature of this characteristic, the doc- 
tors concluded. 


Complexity of Uveitis 

Uveitis, an inflammation of the part 
of the eye which contains most of the 
blood vessels and the pigment, is a 
disease of such complexity that it was 
selected as one of the two official sub- 
jects to be considered at the Con- 
gress. The discussion was opened by 
Dr. Alan C. Woods, director of the 
Wilmer Institute of Ophthalmology at 
Johns Hopkins University School of 
Medicine, who has given special atten- 
tion to this condition for a number of 
years. 

Dr. Woods described two broad 
types of endogenous uveitis, a form 
brought on by substances or processes 
within the body. One is a chronic, 
progressive, nonpurulent disease which 
results from an infection; the other is 
an acute, nonpurulent inflammation 
that follows damage by some nonin- 
fectious agent—physical, toxic or al- 
lergic. These appear to be distinct 
diseases, he said, but confusion arises 
from the fact that they occur together 
at times. An organism which causes an 
infection may simultaneously be pro- 
ducing hypersensitivity in the tissues. 

Since 1941 intensive study at Wilmer 
Institute has resulted in greater ac- 
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curacy in diagnosis of the infectious 
type of uveitis, Dr. Woods reported. 
For example, a considerable number of 
cases formerly ascribed to tuberculosis 
were found to be actually due to un- 
dulant fever, sarcoidosis, and very 
recently, toxoplasmosis. These changes 
reflect increasing knowledge of the 
disease, he observed. 

In discussing the non-infectious type 
of uveitis, Dr. Woods said it resulted 
from an acute or chronic ‘‘insult’”’ to 
the tissues—physical, toxic or allergic. 
In the overwhelming number of cases 
it is allergic and the most frequent 
basis of the allergy is a sensitivity of 
the tissues to bacteria, as distinguished 
from infection. It is believed that this 
happens with various organisms but 
the streptococcus is the only one that 
has been extensively investigated. Such 
sensitivity apparently develops during 
an attack of streptococcic infection, 
and when the person is again exposed 
to the germ the eye flares up with an 
allergic reaction comparable to the 
familiar attack of hay fever after 
exposure to pollen. 

Dr. Woods reported that attempts 
had been made to desensitize some of 
those who were found sensitive to the 
streptococcus. Of 36 patientsso treated, 
27 had no attacks as long as their 
desensitization could be maintained; 
in three, only partial desensitization 
was achieved, but their attacks were 
less severe. 

The allergic attack of uveitis usually 
comes on acutely and reaches its maxi- 
mum in two or three days, Dr. Woods 
said. It may continue, however, from 
one to several weeks and the eye 
then recovers without great permanent 
harm. If repeated attacks occur the 
eye does not recover easily and the 
disease resembles the chronic type. 
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The two types of uveitis are com- 
paratively easy to recognize when 
they are uncomplicated, Dr. Woods 
stated, but there are stages in both 
diseases at which it becomes difficult 
to differentiate them. Some progress 
has been made in the clarification of 
the diagnosis by the use of hormones 
from the adrenal glands, cortisone or 
corticotropin. In some unknown man- 
ner these hormones suppress the active 
phases of both types of uveitis, and 
the underlying organic changes in the 
eye are revealed; the physician is then 
able to distinguish one from the other. 


Allergy in Uveitis 

The role of allergy in uveitis was 
also discussed by Dr. Norman Ashton, 
of the London Institute of Ophthal- 
mology, who mentioned the fact that 
while the allergic forms of the disease 
arise in most instances from contact 
with bacteria and their products, pro- 
tein in the tissue of the lens and the 
pigment can cause a similar reaction. 
Dr. Ashton said the eye physician's 
problem was to ascertain the extent of 
the importance of allergic processes 
and to be able to segregate with some 
degree of certainty those forms of 
uveitis which are primarily allergic in 
origin. He disagreed with Dr. Woods 
as to the value of sensitization tests 
and attempts at desensitization based 
on such tests, saying that they were 
not practicable on a large scale be- 
cause there are many strains of the 
streptococcus alone, not to mention 
other bacteria, which may cause al- 
lergic uveitis. The answer to this prob- 
lem might come from research directed 
toward determining whether desensi- 
tization towards a particular organism 
is necessary or whether some nonspe- 
cific method might be effective, he 
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said, but it would be a matter of 
extreme difficulty to devise a well- 
controlled investigation to clarify this 
point and so far it has not been done. 

Dr. Ashton urged eye specialists not 
to take too narrow a view of the causes 
of uveitis, saying that new ideas were 
emerging from research in pathology 
which may throw further light on 
what he called ‘“‘this puzzling miscel- 
lany.”’ One of these ideas is that one’s 
own tissue proteins may become so 
altered by chemical reactions with 
other substances that they act like 
foreign bodies. Dr. Ashton thought 
the occurrence and effects of these 
changes in the body’s tissues warrant 
careful investigation. 


Effects of Nuclear Radiation 

Dr. Robert M. Sinskey, of the Divi- 
sion of Ophthalmology at Duke Uni- 
versity School of Medicine, reported 
the results of a survey made in Hiro- 
shima and Nagasaki under the auspices 
of the Atomic Bomb Casualty Com- 
mission to determine the effect of 
nuclear radiation on the eyes of the 
survivors of the atomic bomb explo- 
sions there. Dr. Sinskey noted that the 
discovery of radiation cataracts in 
American physicists had inspired a 
similar investigation in 1949-1950, also 
under the auspices of the Commission, 
and that the earlier investigating team 
had reported finding 100 survivors 
with radiation cataracts. 

In Dr. Sinskey’s survey, which took 
place in 1951-1953, 3,700 persons were 
examined, including many who had 
not been exposed to nuclear irradia- 
tion. The conclusion drawn from this 
survey was that, while nuclear irradia- 
tion affected the eyes of a large pro- 
portion of the survivors of the atomic 
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bomb explosions, actual loss of vision 
occurred only in rare instances. ‘In 
the total survey,’’ Dr. Sinskey said, 
“there have been 154 survivors with 
posterior subcapsular plaques large 
enough to be visible with the ophthal- 
moscope. Those opacities not visible 
with the ophthalmoscope in the greater 
percentage of survivors can be ex- 
cluded from consideration because they 
obviously do not decrease visual acuity 
under standard testing procedures. Of 
the 154 survivors, 129 can be corrected 
to 20/50. The remaining 25 have less 
than 20/25 but all of these have serv- 
iceable vision with proper lenses.” 

“Although some cases may have 
been overlooked,”’ he said, ‘‘intensive 
search produced only four survivors 
who had operative procedures presum- 
ably because of loss of vision from 
radiation effects on the !ens.”’ 
Decline in Infectious Diseases 

Dr. Arnold Sorsby, of London, and 
Drs. A. Franceschetti and H. Koenig, 
of Geneva, reported on the decline of 
blindness in childhood from infectious 
diseases. Experience in England, Wales 
and Switzerland shows that the de- 
cline in the incidence of juvenile blind- 
ness in these countries has been steep 
and regular in recent decades. The 
doctors particularly pointed out the 
fact that ophthalmia neonatorum, 
which used to be a leading cause of 
blindness, now accounts for only an 
occasional case. This decline was at- 
tributed to three developments: the 
introduction of treatment with silver 
nitrate applied to the eyes of newborn 
babies; the passage of laws requiring 
that the condition be reported and 
that treatment facilities be provided; 
and the discovery and use of the 
sulfonamide drugsand penicillin. Other 
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less common infections which cause 
blindness have also declined, the doc- 
tors reported, and in consequence the 
frequency of the hereditary and con- 
genital types of blindness has become 
more obvious. Figures presented by 
Dr. Sorsby showed that from 1923 to 
1942 there was a steady decline in 
blindness in England and Wales, but 
that since 1942 the rate has remained 
stationary at about 21 per 100,000. 
“We seem to have reached the hard 
core of congenital and_ hereditary 
anomalies for which public measures 
and therapy are as yet largely power- 
less,’’ he concluded. 

The blindness rate in Switzerland is 
about the same as that for England 
and Wales and there, too, ophthalmia 
neonatorum has dropped to a negligi- 
ble percentage. In a study of 88 chil- 
dren in Swiss institutions for the blind 
in 1951 it was found that 75 per cent 
suffered forms of 


from hereditary 


blindness. Juvenile glaucoma and con- 


genital cataracts were responsible for - 


17 per cent each. The doctors felt that 
cases of this type might benefit from 
earlier and efficient surgical 
treatment, but they emphasized that 
the most important factor in reducing 
the incidence of hereditary forms of 
blindness was the prevention of mar- 


more 


riages among relatives. 

Further decrease of blindness can be 
expected only if people know about 
the risks of even distant consanguinity 
for the offspring in diseases of the 
recessive type, it was emphasized. By 
employing medical as well as genetic 
education, people could be greatly 
helped, the number of consanguineous 
marriages diminished and the inci- 
dence of juvenile blindness brought 
further down. After the drastic reduc- 
tion of juvenile blindness due to anti- 
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biotic treatment, this seems to be the 
only way of combating the residual 
problem. 


SUCCESS OF 
SEPTEMBER CAMPAIGN 


Messages stressing the vital im- 
portance of eye care and basic eye 
research reached millions of Americans 
in all parts of the country during the 
1954 “Sight-Saving Month” campaign 
in September. The nation’s radio, press 
and television cooperated to publicize 
the annual sight-saving event, and 
free educational material was widely 
distributed. 

Governors in 19 states officially pro- 
claimed September as ‘“‘Sight-Saving 
Month” in their areas, and many local 
groups joined in the nationwide drive 
for better eye care. Car-cards stressing 
the theme, ““The Most Wonderful 
Eyes in Town Belong to You,” were 
placed in the transportation systems 
of major cities. A coast-to-coast spot- 
light was also put on the campaign by 
major magazines, including Redbook, 
Parents’ Magazine, Charmand Compact. 

In addition to newspaper stories 
and articles, there were radio broad- 
casts in every state of the union pre- 
senting sight-saving information, and 
television stations in 39 states joined 
in the effort. As a result of this cooper- 
ation from all media of mass com- 
munication, many thousands of re- 
quests for information about eye prob- 
lems were received at the headquarters 
of the National Society for the Preven- 
tion of Blindness in New York City. 
All persons sending requests received a 
free folder on vision care, ‘“Your Won- 
derful Eyes,” prepared by the National 
Society for distribution during the 
September campaign. 
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Report on Retrolental Fibroplasia at AAOO 


Evidence obtained by investigators reveals that oxygen 


administration for even short periods of time is inti- 
mately associated with the incidence of the disease. 


HE practice of giving oxygen to 

all premature infants formerly 
recommended as routine supportive 
therapy in hospitals throughout the 
United States must be seriously recon- 
sidered. This was indicated by the 
work of a team of 75 pediatricians and 
ophthalmologists at a Symposium on 
Retrolental Fibroplasia held by the 
American Academy of Ophthalmology 
and Otolaryngology as part of its an- 
nual meeting at the Waldorf-Astoria 
in New York City on September 22. 

Dr. V. Everett Kinsey of the Kresge 
Eye Institute, Detroit, who acted as 
spokesman for the group, presented 
preliminary results obtained in a con- 
trolled study conducted during the 
past year in 18 hospitals. 

Evidence obtained by the investiga- 
tors, Dr. Kinsey said, now revealed 
that oxygen administration for even 
short periods of time was intimately 
associated with the incidence of retro- 
lental fibroplasia. While it had been 
feared that the curtailed use of oxygen 
for premature infants might cause an 
increase in mortality, statistics of the 
study showed this was not so; there 
was no significant difference in mor- 
tality with the routine use of oxygen 
and curtailed use of oxygen. On the 
basis of these observations, therefore, 
the group of investigators felt that 
oxygen should be administered to pre- 
mature infants only in times of clinical 
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crises rather than as a routine hospital 
procedure. 

The plan of the study was to place 
the premature infants in a number of 
hospitals into two groups, the first to 
receive the usual amounts of oxygen, 
and the second to receive oxygen only 
because of critical symptoms of oxy- 
gen deficiency. All other factors con- 
cerned with the care of premature 
infants, such as feeding, vitamins, 
lighting, temperature and humidity, 
were to be similar for both groups. 
Only premature infants weighing 3 lbs. 
5 oz. or less at birth, and who survived 
48 hours of life, were included in the 
study. 

The total number of infants re- 
ported on for the first six months of 
the study was 391, of which 68 were to 
be given routine oxygen and the re- 
mainder curtailed oxygen. Week-by- 
week analysis of mortality showed no 
differences. The mortality rate (deter- 
mined after the first 48 hours of life) 
was 22.2 per cent in routine oxygen 
and 20.1 per cent for those in curtailed 
oxygen. 

The eyes of the premature infants 
in both groups were examined with 
regularity to determine the presence of 
retrolental fibroplasia. Retrolental fi- 
broplasia was classified at two differ- 
ent stages of development —the active 
stage (which usually is confined to the 
first three months), and cicatricial 
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stage (where permanent damage to 
the eye has occurred). In each stage, 
severity was classified by a 1-5 
progression. 

Of the 53 surviving infants who re- 
ceived routine use of oxygen, 72 per 
cent developed retrolental fibroplasia 
in some one of the five active states, 
whereas of the 245 infants in the cur- 
tailed group 30 per cent developed the 
disease. This difference in incidence 
was even greater in the cicatricial 
stage, where 25 per cent of those in- 
fants who received routine use of oxy- 
gen showed permanent change as 
compared to only 6 per cent who 
received curtailed oxygen. These dif- 
ferences were considered to be highly 
significant by the statistical consul- 
tants of the study. 

Analysis of the relation of the inci- 
dence of retrolental fibroplasia and 
length of stay in oxygen showed that 
most of the risk of contracting the 
disease was incurred by exposures to 
oxygen during the first week of life. 
This was one of the most important 
findings because it emphasized the 
necessity for restricting oxygen even 
during the first few days after birth of 
the premature infant. Studies by 
Ashton and Patz on the results of 
animal experimentation also have dem- 
onstrated the deleterious effect on the 
eyes of even short exposures to oxygen. 

In summarizing the opinions of the 
panel, Dr. A. B. Reese said: 

“While great advances have been 
made in the better understanding of 
the etiology of RLF, it is probable 
that even with judicious use of oxygen 
there will be occasional cases of RLF. 
It is hoped that future investigations 
will reveal other etiologic factors. 

“It must be remembered, however, 
that oxygen is sometimes a lifesaving 
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measure and it will be necessary to 
continue its use for infants with cyan- 
osis and definite signs of respiratory 
distress. . . . When oxygen is indi- 
cated, every effort is made to keep the 
concentration in the incubator below 
40 per cent and to discontinue treat- 
ment as soon as respiratory distress is 
relieved.” 


Infantile Glaucoma 

Dr. Samuel J. Meyer of Chicago 
summarized the AAOO symposium on 
infantile glaucoma. He stated that 
while the defect-producing disease may 
not become evident for some time 
after birth it is usually present by the 
end of the first year. The incidence 
varies from 0.03 per cent to 0.079 per 
cent of all clinic patients. The disease 
may be present at birth in 30-60 per 
cent of cases. 

Sensitivity to light, blinking of the 
lids, and tearing constitute the earliest 
symptoms of the disease. The late 
objective signs consist of enlargement 
of the globe with an increase in the 
corneal diameter, and a corneal haze 
of varying degree. The intraocular 
tension must be carefully measured, 
usually under deep intra-tracheal anes- 
thesia. 

In the past the prognosis for infan- 
tile glaucoma has been very poor. 
However, since 1939 the outlook for 
useful vision has improved greatly, 
coincident with the popularization of 
an operation called goniotomy, which 
was introduced by Dr. Otto Barkan of 
San Francisco. In this procedure a 
special knife is passed through the 
chamber in front of the pupil and 
through the closed angle of the op- 
posite side, thereby reopening the 
drainage into the normal channels. 

An operation called gonio-puncture 
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recently advocated by Dr. Harold 
Scheie of Philadelphia may increase 
the successful results even more. If the 
tension is not controlled, there is a 
slow progression of these classical 
signs: the corneal opacification in- 
creases, the eyeball enlarges, the ocu- 
lar tissues thin out, and rupture of the 
globe may occur. 

The members of the symposium 
believe that early diagnosis and surgi- 
cal intervention are indicated. Goniot- 
omy is the operation of choice. Gonio- 
puncture in combination with goni- 
otomy is indicated if the latter is 
unsuccessful. 


New Treatment in Uveitis 

The subject of uveitis, one of the 
two main themes of the International 
Congress, also received attention at 
the meeting of the AAOO. Scientists 
from the National Institute of Neuro- 
logical Diseases and Blindness and the 
National Microbiological Institute, 
U.S. Public Health Service, reported 
that pyrimethamine, one of the new 
agents used in the treatment of ma- 
laria, has shown encouraging results in 
the treatment of granulomatous uve- 
itis caused by the parasitic infection, 
toxoplasmosis. 

Dr. Ralph W. Ryan, acting chief of 
the branch of ophthalmology at the 
National Institute, spoke for the group, 
indicating that a total of 29 cases 
actively affected by granulomatous 
uveitis caused by Toxoplasma were 
treated for varying periods with the 
new drug. Twenty-five of the 29 pa- 
tients showed definite improvement of 
the eye condition; three of the remain- 
ing four had been under treatment for 
too short a period of time to make a 
positive evaluation. 

Dr. Ryan pointed out that a larger 
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number of patients must be treated 
over a longer period before final evalu- 
ation of this therapy can be made. 
However, in view of the rapid im- 
provement in visual acuity of more 
than 25 per cent of the cases within 
seven days, it would seem likely that 
therapy had produced the clinical im- 
provements rather than spontaneous 
random remission which characterizes 
the disease. 

Dr. Ryan also warned that pyri- 
methamine sometimes produces side 
effects which are potentially danger- 
ous, and that for this reason treatment 
must be carefully supervised. 


ROBERT R. CHACE, M.D. 


Dr. Robert Rhodes Chace died at 
his home in Bronxville, New York, on 
November 24 at the age of 44. He was 
a good friend of the National Society, 
one who contributed much to its pro- 
gram of education. For seven years he 
taught the course in “Eye Hygiene’”’ 
at Teachers College, Columbia Uni- 
versity. 

Dr. Chace was graduated from 
Brown University and Yale Medical 
School, and interned at Rhode Island 
Hospital in Providence. He _ took 
graduate work in ophthalmology at 
Columbia University College of Physi- 
cians and Surgeons, and was a resident 
at the Institute of Ophthalmology of 
Columbia-Presbyterian Medical Cen- 
ter. He was on the staff of Lawrence 
Hospital, Bronxville, and was the 
author of many articles in medical 
journals. 

Among Dr. Chace’s many public 
interests was his service as consultant 
to the division of vocational rehabili- 
tation of the New York State Depart- 
ment of Education. 
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International POB Congress 


HE Congress of the International 
Association for the Prevention of 
Blindness held scientific and business 
sessions in New York on September 13 
in conjunction with the 17th Interna- 
tional Congress of Ophthalmology. In 
the absence of the President, Dr. Paul 
Bailliart of Paris, because of illness, 
and at his request, Dr. Conrad Berens 
of New York, Vice-President, presided. 
Several papers of unusual interest 
were presented at the scientific session: 


Prevention of Blindness in Children — 
Statistical and Sociologic Aspects. 
Dr. Conrad Berens, Dr. Franklin 
M. Foote, and C. Edith Kerby of 
New York. 


The Decline of Blindness in Childhood 
from Infectious Diseases. Drs. A. 
Franceschetti of Geneva, Switzer- 
land, and A. Sorsby of London, 
England. 


Genetic Causes of Congenital Mal- 
formations of the Eye. Dr. Harold 
F. Falls of Ann Arbor, Michigan. 


A paper on ‘‘Antecedentes sobre las 
Causas de Ceguera en la Republica 
Argentina” by Drs. Magin A. Diez, 
Lijo Pavia, Esteban C. Aldrogue and 
Alfredo D. Grammatico was presented 
by Dr. Grammatico of Buenos Aires. 

Among those who participated in 
the discussion of the various papers 
were Prof. A. F. El-Tobgy of Egypt, 
Drs. Mario Giaquinto of the World 
Health Organization, S. S. Deutsch of 
the U.S.A., Pedro Rabadan of Spain; 
F. Palomino Dena and Daniel Silva of 
Mexico. 

Regret was expressed that Professor 
Maurice Lamy of Paris was unable to 
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be present to give a scheduled paper 
on ‘Role of Embryopathies in the 
Causes of Blindness.” 

The new officers of the Association 
are: Honorary President, Dr. P. Baill- 
iart; President, Dr. A. Franceschetti; 
First Vice-President, Dr. Conrad 
Berens. 

Other Vice-Presidents: Dr. Moacyr 
E. Alvaro, Brazil; Dr. Baudilio Courtis, 
Argentina; Dr. J. Bruce Hamilton, 
Australia; Professor P. A. Jaensch, 
Germany; Mr. Frank W. Law, Eng- 
land. Secretary General — Eastern 
Hemisphere: Dr. Jean-Pierre Bailliart. 
Secretary General—Western Hemi- 
sphere: Dr. Franklin M. Foote. Treas- 
urer: M. de Courson, Paris. 


Visit of Dr. Delthil 


Dr. Simone Delthil, ophthalmolog- 
ical consultant to the public schools of 
Paris and chief of the eye service at 
St. Denis Hospital of Paris, spent ap- 
proximately six weeks in the United 
States this fall studying prevention of 
blindness activities and educational 
facilities for partially seeing children. 

After attending the International 
Congress of Ophthalmology in Mon- 
treal and New York, Dr. Delthil ob- 
served work in this field in Pough- 
keepsie and New York; Washington, 
D. C.; in several Ohio cities; Bloom- 
ington, Chicago, Joliet, Normal, Pe- 
oria, and Springfield, Illinois; and in 
Berkeley, Oakland and San Francisco. 

Dr. Delthil said that she was deeply 
impressed with the work which she 
observed in this country and will use 
these studies as part of an official 
report she is preparing for the French 
Ophthalmological Society. 
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New Type of Virus Conjunctivitis Described 


NEWLY isolated group of vi- 

ruses associated with conjunc- 
tivitis, sore throat, fever and occa- 
sionally other signs of illness is under 
study by scientists of the National 
Institutes of Health at Bethesda, 
Maryland. 

Called APC (adenoidal-pharyngeal- 
conjunctival) viruses because of loca- 
tions where virus is more commonly 
found, they were first isolated from 
adenoid tissue by Drs. Robert J. 
Huebner and Wallace P. Rowe, virolo- 
gists of the Institute of Microbiology, 
in 1953. Their role in disease began to 
be clarified early in February, 1954, 
when Dr. Ralph W. Ryan, head of the 
eye research branch of the Institute of 
Neurological Diseases and Blindness, 
took cultures from cases of conjunc- 
tivitis which revealed presence of type 
three of the APC viruses. Shortly 
thereafter Dr. Robert H. Parrott, 
pediatrician of the microbiological in- 
stitute, found a group of children at 
the Clinical Center with various mani- 
festations of the disease. During the 
summer of 1954 a considerable epi- 
demic of the disease occurred in nearby 
Virginia and was studied by staffs of 
the two institutes, including Dr. Joseph 
A. Bell, epidemiologist of the micro- 
biological institute. 

The APC viruses were described by 
Drs. Huebner and Bell at the Octo- 
ber 12 meeting of the American Public 
Health Association at Buffalo, New 
York. Studies are continuing on all 
aspects of the viruses. At present type 
three appears to be the only one of the 
group of six viruses responsible for 
known epidemics of conjunctivitis. 

The conjunctivitis seen in the Vir- 
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ginia epidemics appeared to have the 
following characteristics: 


1. Usually associated with systemic 
manifestations such as fever, sore 
throat and muscle pains or head- 
ache. 

2. Occurs most often in children. 

3. Is often uniocular. 

4. Has incubation period of approxi- 

mately one week. 

Usually clears spontaneously in 

one to two weeks. 

6. Is non-purulent. 

7. Often has lymph follicle hyper- 
plasia in lower conjunctival sac. 

8. Redness affects part or all of the 
white portion of the globe as well 
as the lids, but lower lid region is 
most affected. 

9. Lymph nodes in front of the ear 
are rarely enlarged. 

10. The cornea is apparently seldom 

affected. 

11. Pain and light sensitivity are 

seldom severe. 

12. Inclusion bodies have not been 

found. 

13. Does not respond to antibiotic 

medications. 

14. Usually does not leave permanent 

impairment of vision. 


won 


WORLD CONGRESS 
ON ACCIDENT PREVENTION 


The first World Congress on the Preven- 
tion of Occupational Accidents will be held 
in Rome, April 2-6, 1955. The meeting has 
been organized by the Ente Nationale de 
Prevenzione Infortunt with the cooperation 
of the International Labour Office. In- 
quiries regarding the program may be 
addressed to ENPI, 101 via Boncompagni, 
Rome, Italy. 
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A STUDY OF NEW YORK’S 
VISUALLY HANDICAPPED CHILDREN 


Helen M. Wallace, M.D., Walter S. Schachat, M.D., Myra Palmer, M.D. 
Leah Hoenig, R.N., Samuel Lossef, M.D., and Herbert Rich 


A recent review of the procedure for visual examina- 
tion has suggested some changes that will help to insure 
correct placement in sight conservation and Braille classes.* 





S early as 1903 the then associate 
superintendent of schools in New 
York City recommended that teachers 
observe and single out pupils with de- 
fective vision for observation and a 
modified educational curriculum.! But 
it was not until the school year 1907- 
1908 that the New York City Board of 
Education authorized the establish- 
ment of special classes for blind and 
partially seeing children. Six classes 
for blind children and for children with 
seriously impaired vision were opened 
in 1909; the enrollment in these two 
groups was about evenly balanced. 
In 1915 the first experimental sight 
conservation class was established. Its 
success led to the development of 
other classes and in 1917 the Board of 
Education formally authorized their 
extension. Partially seeing children 
were transferred from the classes for 
the blind to these new groups. Thus 
for a period of 37 years special classes 
for the blind and partially seeing chil- 
dren have been provided by the New 
York City public school system. 


*From the Bureau for Handicapped Chil- 
dren, New York City Department of Health. 
Presented at the Annual Conference of the 
National Society for the Prevention of Blind- 
ness, New York City, March, 1953; and at the 
Columbia University Bicentennial Celebra- 
tion, June, 1954. 
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According to the National Society 
for the Prevention of Blindness,? 36 
states plus the District of Columbia 
and the Territory of Hawaii have fa- 
cilities in 247 cities for approximately 
8,000 partially seeing children in 682 
classes. These facilities are not all 
organized as class units. At least four 
of the units included in the 682 total 
are completely dispersed with an itin- 
erant teacher servicing partially seeing 
children wherever they are in the regu- 
lar classes of their own district schools. 
Of this national total of 682 classes 
with 8,000 children, 105 classes with 
1,349 children are in New York City. 
Thus, New York has 15 per cent of the 
known classes, and 17 per cent of the 
enrolled children. 

For the Braille group, according to 
the American Foundation for the 
Blind,*? 14 states and the District of 
Columbia have 80 special classes for 
700-750. Fourteen per cent of the chil- 
dren are in New York City. For this 
reason any findings in the New York 
City group may be of interest and 
significance to classes and programs 
elsewhere in the country. 

Between November 1952 and Janu- 
ary 1953 a study was made of a sample 
of children currently enrolled in these 
classes. Among the factors reviewed 
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were criteria and appropriateness of 
placement, vision testing, and diag- 
noses of eye conditions. The informa- 
tion revealed in this study was sig- 
nificant and it has been helpful in 
revising and improving some of the 
procedures relating to the education of 
these visually handicapped children. 


Class Registration 

The total day school registration for 
1951-1952 was 907,641. The average 
register in the 105 sight conservation 
classes was 1,349; in the 12 Braille 
classes, 101. Ratios of average regis- 
ters in the sight conservation group to 
the total school population remained 
relatively constant from 1941 to 1948, 
decreasing thereafter, while in the 
Braille group ratios increased 52 per 
cent from 1941 to 1952. Admission 
ratios to both types of special classes 
have been relatively constant. At 
present we have no definite informa- 
tion as to the reason for the significant 
increase in the Braille class register. 
One possible explanation might be 
that of retrolental fibroplasia. 

At the time of the study there were 
99 sight conservation classes in ele- 
mentary and junior high schools; six in 
high schools. Only children with nor- 
mal mentality are accepted. Braille 
classes numbered nine in elementary 
and three in high schools. 


Current Program 

The special classes are designed to 
help the pupil compensate for his 
difficulty and cooperate in the treat- 
ment program. The school schedule is 
so arranged that he is not isolated, but 
rather carries on much of his work ina 
regular class. Promotion and gradua- 
tion are on the same basis as for the 
child without visual difficulty. 
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The pupil assigned to a classroom 
for partially seeing children has an op- 
portunity to recite with the regular 
grade pupils in subjects where he can 
function visually without undue diffi- 
culty, thus giving him the advantage 
of association with children of his own 
grade level as well as the greater indi- 
vidual supervision and increased free- 
dom of the special small class. Teachers 
of these classes have received special 
training in the education of the par- 
tially seeing child. In the classroom 
every effort is made to ease visual de- 
mands through provision of adequate 
lighting; movable and adjustable desks 
and seats; large-print books; type- 
writers with enlarged type; special 
globes, charts and other equipment. 
Buff paper is supplied. Oral and black- 
board work replaces much of the read- 
ing and writing in which the normally 
seeing children engage. 

Transportation by public convey- 
ance is paid for by the Board of Edu- 
cation when the class is beyond walk- 
ing distance from the pupil’s home. 


Braille Classes 

In the Braille class the blind child is 
taught to read and write by means of 
the Braille system, and to use the 
typewriter so that he may prepare his 
lessons and communicate with seeing 
people on a common basis. Appliances 
for the blind, such as the Braille slate, 
Braille typewriter and Taylor Type 
Slate for use in mathematical processes 
are also used. Talking books, radios, 
relief maps and other special equip- 
ment are supplied. Special forms of 
handwork are taught. In general every 
effort is made to reduce inequalities 
due to blindness in order that the blind 
child may work with seeing children in 
the regular grade classroom where he 
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recites many of his lessons. The teach- 
ers have received special training for 
this work. 

School bus transportation is pro- 
vided for blind children in the elemen- 
tary schools. 


Criteria for Placement 
The New York City Department of 

Health with the assistance and guid- 

ance of an Ophthalmology Advisory 

Committee in 1950 established general 

medical criteria for the placement of 

children in sight conservation and 

Braille classes in the public schools. 

This committee was composed of many 

of the leading ophthalmologists in the 

city. 
The general criteria for placement 
in sight conservation classes are: 

a. Poor vision after correction, and 
normal mentality: Vision between 
20/70 and 20/200 in both eyes; and 
any child who, in the opinion of the 
ophthalmologist, would benefit by 
such placement. 

b. Amblyopia ex anopsia: A child 
with this condition, for whom oc- 
clusion is advised by the examiner, 
regardless of the degree of ambly- 
opia, anisometropia, or age of the 
child. 
High myopia: If the eye is dis- 
eased, or if the myopia is progres- 
sive; if in the opinion of the exam- 
iner the special facilities of the 
sight conservation class may help 
to prevent progression or complica- 
tions. 

d. Chronic eye conditions (visual field 
defects, uveitis, etc.) which, in the 
opinion of the examiner, would be 
benefited by such placement. 


QO 


Placement in Braille classes is avail- 
able to: 
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a. Children whose vision after correc- 
tion in the better eye is worse than 
20/200. 

b. Those whose ocular condition, in 
the opinion of the examiner, would 
progress to legal blindness. 

c. Those with field defects which, in 
the opinion of the examiner, war- 
rant such placement. 


The above criteria in many ways 
were less liberal than those in effect for 
many years prior to 1950; the old 
criteria had permitted placement of 
children with 20/50 visual acuity and 
of those with myopia of more than 
four diopters in sight conservation 
classes. Changes in scientific thinking 
were responsible for the new criteria, 
and dropping some of the old categories. 


Periodic Vision Testing 


Each year the classroom 
teacher completes a visual acuity test 
for each child. It consists of a standard 
Snellen chart, either Symbol E, num- 
ber, or alphabetical. Children whose 
visual acuity is 20/50 or worse upon 
testing by the teacher are referred by 
the public health nurse in the school 
for thorough eye examination. The 
children reported by the teacher as 
having 20/40 vision are retested by 
the public health nurse for accuracy. 
If the 20/40 vision is verified, further 
eye examination is recommended to 
parents by the public health nurse. 
Where the family is unable to afford 
private care, and is not already using a 
clinic facility, it may be referred to the 
Bureau for Handicapped Children of 
the New York City Department of 
Health which operates 23 eye clinics 
for complete ophthalmological evalua- 
tion of such children. 


school 
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Diagnosis Total No. Pe... A 
Peetvnctive Errors... ... 2. 02s cceess- 89 
ERENT sy ae nae einen reer eee 73 | 70 
Myopic Astigmatism............ ; 14 | 14 
oo 55:25 1u oun Meanie 4410 axe 2 | 2 
Diseases of Choroid and Retina........| 17 | 
Disseminated Choroiditis......... i 7 ‘3 
MMII oho sis Jo) eclansir iat ois Genin 'o 3 ¥ %00s 9 | 5 
Hereditary Macular Degeneration. . . 3 2 
Macular Degeneration........... - 2 | 2 
Coloboma of Macula........... 1 | 
Retinitis Pigmentosa............ 1 | e 
Congenital Nystagmus............ 16 | 15 
Congenital Cataracts... 6. .6.0..-5. 12 | 7 
Amblyopia for Occlusion............ 12 | 12 
CT ida sk cd weve were se’ 7 
OS ee ree 4 2 
Secondary to Brain Tumor..... 2 | 
Secondary to Craniostenosis... . . 1 
i wu paw te Rada ee 7 | 
ES & io coos ee eRe ee S | 5 
se aids ee Rae os oe 2 I 
Glaucoma...... 4 
OO Ee ee oe ee ee 3 2 
ee er are 1 
Retrolental Fibroplasia............ + a 
Congenital Amblyopia........... 4 | 4 
he acct as alge hd ain Wn Bee 3 | 3 
Microphthalmos . 3 | 1 
a ee 3 | 1 
Corneal Disease 3 
| reer 1 ee 
Nodular Dystrophy. ............... 1 1 
Interstitial Keratitis................ 1 1 
Detachment of Retina................ Zz 1 
te it 5 a. 5s a cele wa BOs 1 | 
I fas Wah ea ee mee ee i | 
OE, ows slnwws ev ave dees 1 | a 
Ophthalmia Neonatorum........ 1 | 1 
Na ea ca kn ys Vee ene ans eae 1 | 1 
TE OTC TCL ee 3 | 2 
Se ee Te 194* | 154 





TABLE | 


Probable Diagnosis Accounting for Placement* 
(Total of 182 Children) 














Braille 


3 


— 


O— — Re - 


md bdo 


—_ ee 


1 
40 





* 12 children (6 in sight conservation and 6 in Braille) had 2 diagnoses of such major importance 


that it was impossible to determine which was the primary cause of special class placement. 
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Recommendations for the admis- 
sion to, renewal of, or withdrawal from 
sight conservation and Braille classes 
are made by the medical agency caring 
for the child and are subject to the 
medical review and approval of the 
Bureau for Handicapped Children, 
which includes review by the Bureau's 
consulting ophthalmologist. 

Actual placement in or removal 
from the classes is effected by the 
Board of Education after this medical 
review and approval. 

All children in these special classes 
are required to have an eye examina- 
tion each year. In the case of a child 
with amblyopia ex anopsia, for whom 
occlusion is advised by the treatment 
agency, a professionali review is re- 
quired at least once in six weeks. If 
there is no improvement in a period of 
four months occlusion is terminated, 
and the child is removed from the 
sight conservation class. 


Method of Study 

The study made between November 
1952 and January 1953 included 11 
per cent of the children in sight con- 
servation classes, and 21 per cent of 
those in Braille. In the elementary and 
junior high school group there were 64 
males and 68 females; in the high 
school group there were 24 males and 
26 females. 

Visits were made to the classes by 
the consulting ophthalmologist or a 
supervising ophthalmologist of the 
Bureau for Handicapped Children of 
the Department of Health, together 
with the public health nursing con- 
sultant. These visits consisted of a 
review of the individual records of the 
children—that is, the pupil health 
card kept by the teacher, and the 
school health card kept by the School 
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Health Service; discussion with the 
school principal, classroom teacher 
and public health nurse; and occa- 
sionally ophthalmological examination 
of an individual child when specially 
indicated. The data collected as a re- 
sult of the visits were then correlated 
by the consulting ophthalmologist and 
the director of the Bureau for Handi- 
capped Children with the information 
kept on each child in the central office 
of the Bureau. 


Diagnosis of Cases 


Probable causes for placement were 
refractive errors (45 per cent), most of 
which were myopia with or without 
astigmatism; diseases of the choroid 
and retina (9 per cent), most of which 
were central choroiditis; congenital 
nystagmus (5 per cent); congenital 
cataracts (7 per cent); and amblyopia 
for occlusion (6 per cent). Together 
these five diagnoses account for 75 per 
cent of all the probable causes. In the 
sight conservation group these same 
five diagnoses are the important ones, 
accounting for 83 per cent of all prob- 
able causes. In the Braille group the 
greatest probable causes for placement 
were diseases of choroid and retina (20 
per cent); congenital cataracts (13 per 
cent); optic atrophy (12 per cent); 
retrolental fibroplasia (10 per cent). 
This distribution is similar to that re- 
ported by Kerby*® for the United 
States (Table I). 


Time Spent in Classes 

The average length of time the chil- 
dren had spent in the sight conserva- 
tion classes was 27 calendar months in 
elementary and junior high; 79 calen- 
dar months in high schools. The aver- 
age for the Braille group in high 
schools was 96 calendar months. 
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TABLE Il 


Appropriateness of Special Class Placement 





| 
Type of Grade and Class Totals 
Sight Conservation 
Elementary and Jr. High 
School. . . i soot SES 
High School eee 34 
Braille | 
Elementary and Jr. High 
School. . 17 
High School 16 
_ Totals. . 182 


Appropriateness of Placement 

The ultimate purpose of these spe- 
cial classes in any school system should 
be the education and protection therein 
of those children who require it for the 
necessary period. As a corollary, the 
classes should not have children who 
do not require it. The definition of 
“appropriateness of placement” used 
in this study is based upon the medical 
criteria accepted in 1950. 

Of the entire group of 182 children 
included in the study, at the time the 
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Appropriate and Original Placement 

















} Minimum 
pn Not Per Cent 
PP | Appro- | Unknown Inappropri- 
priate | : | 
priate | ately 
Placed 
58 43 | 14 37 
18 12 4 35 
} 
17 an ee 0 
12 3 1 | 19 
105 58 19 | 32 





study was made, a minimum of 58 
children (40 per cent) did not require 
this type of placement (Table II). 
Furthermore, of 58 children inappro- 
priately placed, 20 never had required 
this type of placement at all, accord- 
ing to the data available from the 
survey. The percentage of children 
inappropriately placed was approxi- 
mately 37 per cent in the sight con- 
servation classes in elementary and 
junior high schools and high schools. 
On the other hand none of the Braille 





Original Placement in 
































| | 
ay ‘ l , 
Type of Appropriate Sete |__Sight Conservation Class = Braille Class 
Grade and Class | | Elementary Elementary 
| and Jr. High and Jr. High 
School High School School High School 
— zs aaa 
Regular Class. . . | 54. | 42 12 - 
Sight Conservation. . . | 3 3 
Bratile...... 1 1 
See 58 43 | 12 0 3 


Of the 14 additional children in sight conservation classes in elementary and junior high school, 
whose placement is uncertain, two might go to regular class and one to Braille. 

As to the four additional children in high school sight conservation classes whose placement is 
uncertain, and the one additional child in high school Braille class, no decision could be made 
regarding proper placement without further information. 
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group in elementary and junior high 
but 19 
per cent in high school was inappro- 


was inappropriately placed, 
priately placed. In addition to the 58 
children definitely known to be inap- 
propriately placed, there were 19 about 
whom it was impossible to make a 
decision concerning placement because 
of inadequate medical information. 
Of the 58 children, 54 in the sight 
conservation classes belonged in regu- 
lar class, three in Braille class belonged 
in sight conservation, and one in sight 


conservation belonged in Braille (Ta- 
ble III) since he could not read large 
type and had low acuity. Thus, 57 of 
the 58 children were over-placed and 
one under-placed. 

The medical agency for the entire 
group of 182 children studied is shown 
in Table IV. Most of the children in 
sight conservation classes were under 
the care of the Department of Health 
eye clinics, qualified ophthalmologists, 
and accredited hospitals. Most of those 
in Braille were under the care of quali- 





TABLE IV 
sian aan of sthestttted coming for Visually sanatetntaeaiee Children 
Total Group | ln Sight In Braille 
Medical Agency = Conservation 
No. “Per Cent | No. Per Cent No. | Per Cent 
Dept. of Health eye clinics 64| 35.2 63 42.3 1 | 3.0 
Qualified ophthalmologist 47 25.8 | 34 22.8 | 13 39.4 
Accredited hospital 28 15.4 | 16 10.7 | 12 | 36.4 
Optometrist 12 6.6 | 11 7.4 1 | 3.0 
DHEC and optometrist 3 2.7 | 5 34 | 0} 0.0 
Non-accredited hospital 2 i i a 2.0 | 2 | 6.2 
DHEC and qualified ee | 
ogist . ye 3 2.0 1 | 3.0 
Partly qui ilified ophth: imologist. | 2.2 3 | 2.0 | 3.0 
DHEC and non-accredited hos- 
pital. . Sete 925 Ne a en a3 1.6 2 1.3 | 1 3.0 
Accredited hospital and optome- 
trist..... . 2 | Lt i 2 13 | O 0.0 
Accredited hospit: I and qui ilified | | 
ophthalmologist 1 0.6 | 1 | 0.7 | 0} 0.0 
Qualified ophthalmologist and op- | 
tometrist . ; 1 0.6 1 | O7 | @ 0.0 
Neurologist | 1!) 606 | 0 0.0 | 1} 3.0 
Unknown. | 5] 2.7 5 | 3.4 L 0 | 0.0 
Totals j182 | 100.0 |149| 100.0 | 33 | 100.0 — 








Definitions: 
1. DHEC: 
2. Qualified Ophthalmologist: 


Department of Health Eye Clinic. 


A physician who is a diplomate of the American Board of Ophthal- 


mology, or who is an Associate Attending or better on the staff of a hospital approved by the 
AMA for residency training in ophthalmology. 

3. Accredited Hospital: A hospital approved by the Council on Medical Education and Hospitals 
of the AMA for residency training in ophthalmology. 

4. Partly Qualified Ophthalmologist: A physician who does not meet the qué lifications of (2) 
above, but who has a rz ating of specialist in ophthalmology by the Workmen's Compensation 
Board and who has a rank lower than that of Associate Attending on the staff of a hospital 
approved by the AMA for residency training in ophthalmology. 
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fied ophthalmologists and accredited 
hospitals. In general it may be said 
that the qualified ophthalmologists 
and the accredited hospitals had the 
lowest percentages of children who 
were inappropriately placed. 


Discussion 

The above facts may be summarized 
as follows: (1) Thirty-two per cent of 
the children studied in sight conserva- 
tion and Braille classes in public 
schools were inappropriately placed 
according to present medical stand- 
ards, all but one child being over- 
placed; (2) the degree of inappropriate 
placement was greater in the sight 
conservation than in the Braille groups; 
(3) qualified ophthalmologists and hos- 
pitals with approved residencies in 
ophthalmology had the best ‘‘record”’ 
for placement. 

Although the possibility of detec- 
tion and prevention of the errors in 
placement exists in the present pro- 
cedures, the probability of doing so is 
not very great. The possibility of in- 
correct routing of forms is great. To 
correct this it is suggested that the 
simplest and most effective procedure 
might be to arrange for a qualified 
ophthalmologist, a public health nurse 
and social worker to review all such 
children specially placed once a year in 
their classroom, together with the 
school physician, public health nurse 
and classroom teacher. In this way it 
should be relatively easy to make the 
correct decisions regarding appropri- 
ate placement. Furthermore, the spe- 
cial knowledge which the staff of the 
individual school may have regarding 
a child would be available and useful 
in deciding about placement. By this 
method, too, ophthalmological advice 
may be secured for those other chil- 
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dren with visual defects who are in the 
regular classes. Conferences of all in- 
terested personnel might be helpful in 
obtaining additional assistance for the 
child in such areas as vocational guid- 
ance and social welfare. This plan was 
begun in New York City in the fall of 
1953 and appears to be working well. 

Over and above all this is the ques- 
tion of the medical value and need for 
special sight conservation classes in 
schools. The City of Oakland, Cali- 
fornia, has carried on a non-segregated 
program for education of partially see- 
ing children for a period of years, and 
apparently it is working well.®? 

It is evident that further profes- 
sional education of the groups con- 
cerned —ophthalmologists, hospitals, 
optometrists and personnel working in 
the Department of Health eye clinics 

is essential if progress is to be made 
in more appropriate placement. The 
Department of Health has already 
taken steps in this direction through 
the employment of five new supervis- 
ing ophthalmologists whose sole func- 
tion at present is to raise the level of 
service given in the eye clinics. Infor- 
mation regarding the medical criteria 
for special educational placement of 
visually handicapped children should 
be disseminated widely to ophthal- 
mologists, optometrists and hospitals. 
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South Carolina Report 


The Sixteenth Annual Report of the 
South Carolina Department of Public 
Welfare for the year ended June 30, 
1953 comments on the agency’s active 
interest in the prevention of blindness 
and sight restoration. The 
statute requires that the Division for 
the Blind compile and maintain as 
comprehensive a register as possible 
not only of the blind but the near- 
blind. 

Last year 4,086 persons were listed 
as blind; 524 in the prevention of 
blindness classification. Those in- 
cluded in the latter are individuals 


state’s 


with vision 20/70 or less, having pro- 
gressive eye conditions that warrant 
careful and continuous follow-up. 

The Division for the Blind carries 
on all the planning and execution of 
services to these groups except sub- 
sistence grants. Listed as top priorities 
are the study of causes of blindness 
and its possible prevention; and oph- 
thalmological care for the indigent 
blind and those in danger of blindness. 
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“The first consideration given to 
any applicant for services by the 
Division for the Blind,” the report 
states, “is the possible correction of 
his visual defect, since the prevention 
of his problem is much more construc- 
tive than all attempts to render service 
after his disability has been allowed to 
develop. After clearance by his local 
county department of public welfare 
of his financial inability to purchase 
medical eye care for himself, each ap- 
plicant is furnished necessary exami- 
nation, follow-up treatment, surgery, 
and hospitalization as recommended 
by the examining ophthalmologist.” 

During this fiscal year a total of 
1,383 examinations were made in the 
interest of prevention; 228 were for 
people on public assistance rolls. 
Glasses and appliances were provided 
for 485, while operations and treat- 
ment were carried out for 231. Analy- 
sis of the latter figure shows that such 
care helped to prevent further visual 
loss in 110 cases while restoration of 
vision occurred in 88. Treatment had 
not been completed for 16; only 17 had 
no improvement. Cataract extractions 
accounted for the largest number of 
surgical restoration procedures, as 
might be expected. 

There were 34 enucleations, mostly 
among children. The division is well 
aware of the significance of these 
tragedies, since the majority happened 
during unsupervised play, particularly 
in group situations. The parents ap- 
peared quite unaware of the damage 
that could result from the use of BB 
guns and pointed or sharp objects. 

On the dollars and cents side 17 
cases out of the year’s 176 were re- 
moved from the category of Aid to 
Needy Blind vision was 
wholly or partially restored. 


because 
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PROGRESS IN EDUCATION 
OF THE PARTIALLY SEEING IN OAKLAND 


AL TUDYMAN, Ed.D. 


Director of Special Education 
Oakland Public Schools, California 








A description of the program for education of partially see- 
ing children in this city of nearly one-half million population 
appeared in the Summer Issue of 1952. In this second article 
Dr. Tudyman reports current developments, goes into detail 
on problems of administration and finance, and tells some 
of the day-to-day experiences of the partially seeing. 





HE sight conservation program in 

the Oakland Public Schools con- 
tinues to function successfully on a 
non-segregated basis. As the years go 
by it demonstrates the highly coopera- 
tive efforts of various departments 
within the system. Principals and 
teachers continue to appreciate the 
likenesses of the partially seeing to 
their classmates who have normal 
vision. Parents report their enthusiasm 
over the progress their partially seeing 
children make through the program 
which emphasizes likeness and de- 
emphasizes difference. 

Above all, the visually handicapped 
pupils continue to benefit. For the 
most part the program is meeting their 
needs; in a number of cases those with 
visual acuity of less than 20/200 in the 
better eye after correction are making 
satisfactory adjustment. As a result of 
this success minimal visual acuity is 
no longer a criterion for enrollment; 
each case is individually evaluated. 


Administrative Plan 
The program is authorized by the 
superintendent of schools and the 
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Oakland Board of Education’ and 
financed for the most part through 
local district funds. About 25 per cent 
of the excess cost? is reimbursed by the 
state. The partially seeing pupil is 
considered physically handicapped.* 
He is enrolled in the regular class but 
is seen by the special teacher either 
individually or in a small group for a 
period of 30 minutes or one hour per 
day once or twice a week, depending 
on the special teacher’s schedule, se- 
verity of the case and age of pupil. 
This session provides for remedial 
class ‘ instruction. Special registers are 
maintained which indicate the pupil’s 
name, grade, and school, and the exact 
number of minutes of instruction given. 

Since remedial instruction involves 
a cost over and beyond that of the 
regular classroom, this is considered to 
be an excess cost. Each partially seeing 
pupil who is seen out of the regular 
classroom one or at the most two 
hours per week spends the other 28 or 
29 hours in the regular classroom 
(based on a six-hour day or 30-hour 
teaching week). 

Each hour of individual instruction 
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for physically handicapped pupils in 
remedial classes is interpreted by the 
California State Department of Edu- 
cation to equal one day of attendance. 
Obviously, this is only 16 to 20 per 
cent of the school week, and if a pupil 
is instructed only one hour per week 
the claimed excess cost of teacher’s 
salary and supplies is far below the 
actual cost. 

In other words, under the California 
School Code® a district individually 
instructing a partially seeing pupil in 
a remedial class on the basis of one 
hour per week can claim only one- 
fifth to one-sixth of $400 per year 
excess cost. This is between $64 and 
$80 per pupil. If a teacher has 20 to 30 
such pupils maximum annual excess 
cost can be no more than $2,400, a 
total sum far less than the annual sal- 
ary of the teacher, mileage allowances 
for ‘travel, and required supplies and 
equipment. In spite of this, the school 
district authorities feel in view of the 
program’s success that what is being 
done for the pupil, the regular class- 
room teacher, administrator and par- 
ents is far more important than the 
cost. If there is to be a change it is 
suggested that state reimbursement 
laws be made more flexible to encour- 
age financial support for this type of 
program. The present education code 
in this instance and in this state is not 
entirely satisfactory nor equitable. 


Instruction Schedule 

The teachers in the program feel 
that in general one hour of individual 
instruction per week per pupil is suffi- 
cient. Extra time may be allowed for 
those who are educationally retarded. 
Extra time of the special teacher is 
utilized to help the partially seeing 
pupil work within a group. This may 
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be done through the regular classroom 
teacher, or the pupil, or both. Before- 
or after-school conferences are held 
with the regular teachers who are 
given suggestions and instruction in 
methods as needed. Regular teachers 
help the special teacher to spot pupil 
deficiencies —both social and academic; 
methods of attack are worked out 
cooperatively. 

Kindergarten children with severe 
visual handicaps who receive special 
guidance have very little difficulty in 
becoming part of the group. Toward 
the end of the kindergarten term when 
reading readiness becomes more closely 
related to reading activities such pupils 
are given even more careful guidance. 
The partially seeing child, as well as 
the normal one, will fall behind at a 
fast pace unless he ‘‘sees” the basic 
fundamentals of reading in the latter 
part of the kindergarten year as well 
as in the first and second grades. It is 
of prime concern to both special and 
regular teachers to emphasize these 
fundamentals to the young pupil. In 
the final analysis this represents a 
great saving of both money and hours 
of special instruction time in later 
years, notwithstanding the psycho- 
logical effects such failure may have 
produced in the pupil. 

In relation to personality affecta- 
tions it may be stated in passing that 
it is often very difficult to separate the 
visual problem from the personality of 
the pupil. Herein lies an important 
function of the teacher of sight con- 
servation. She is in a position (if she 
has had experience or training in child 
growth and development, especially 
with handicapped children) to observe 
and interpret to the regular classroom 
teacher. Many tics, bizarre behavior 
and personality deviations can be cor- 
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rected through guidance in coopera- 
tion with the regular teacher and 
parents. 

Teachers of sight conservation in 
general are not to be considered 
“unique.”’ Perhaps the only differen- 
tiating teaching characteristic is that 
such a teacher must always apply more 
carefully the techniques and _ tools 
which are employed in instructing all 
children. She also has the extra knowl- 
edge of the various educational and 
psychological aspects of the visually 
handicapped. 

The special teacher can waste much 
time if she does not determine the fol- 
lowing: (1) a well organized plan for 
each pupil; (2) efficient organization 
of her schedule; (3) duties which can 
be delegated to or shared with the 
regular classroom teacher, the parent, 
the administrator and clerical person- 
nel. These functions are carefully fitted 
into a plan whereby the special teacher 
does her share and is not constantly 
putting herself on the ‘‘expert or auto- 
crat pedestal.”’ The esprit de corps of 
the regular classroom teacher, the par- 
ent and the school principal is a 
process, not an edict. Good public rela- 
tions, willingness to work, and under- 
standing of each other’s roles lead to 
an ultimate cooperative relationship. 

It is not unusual in this type of pro- 
gram for a special teacher to visit two 
to five schools in one day. This sched- 
ule depends on the type of district, 
number of schools, incidence of par- 
tially seeing pupils in any one school, 
severity of cases and grade levels. The 
special teacher has the same working 
hours as the regular teacher. Both 
report to and depart from schools at 
least 15 to 30 minutes before and after 
the pupils. 

Time before school can be well spent 
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in conferring with teacher or parents. 
Many times the ‘‘why’s”’ in educational 
approaches are explained in terms of 
the pupil’s visual defect. In addition 
to the doctor’s medical diagnosis the 
special teacher supplies an educational 
diagnosis and prescription, to be fur- 
ther extended in terms of behavior 
and personality development when 
required. 


Typical Approach 

When school has started the special 
teacher waits five or 10 minutes before 
planning to see the visually handi- 
capped pupil. This gives the child an 
opportunity to hear the announce- 
ments, and perhaps participate in 
class activities such as the pledge to 
the flag or morning singing. The time 
the child is to leave is pre-arranged 
with the regular teacher. Some special 
teachers use monitors; others depend 
on the pupil; still others rely on the 
regular teacher. The point is that 
there should be a mutual plan that is 
expeditious and efficient with no time 
wasted by teachers or pupil. Schedules 
should be arranged so that the pupil is 
taken from the classroom when it will 
least affect the ‘‘important’’ part of 
the day in the eyes of the regular 
teacher and the pupil. 

Before a child is first seen for in- 
struction the special teacher tenta- 
tively establishes the areas in which 
she can be of greatest help. The medi- 
cal diagnosis of the visual deficiency is 
explained to the classroom teacher, 
especially in terms of educational pro- 
cedure. The pupil’s academic and so- 
cial assets and liabilities are considered. 
An informal conference with the pupil 
is helpful. Questions pertaining to the 
visual defect are appropriate ; observa- 
tion of his appearance often gives 
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leads. Any signs of fatigue, restless- 
ness, paling, or run-down condition 
are reported to the nurse and discussed 
with the parents. Older children are 
told how to conserve their vision. 
Supplies, equipment, and textbooks 
are given to the pupil; extra quantities 
of special paper, pencils, and other 
material are left with the classroom 
teacher for issue (if necessary) be- 
tween visits of the special teacher. 
The most serious academic deficien- 
cies are then attacked with the pupil. 
Continuity between work developed 
by the special teacher and that being 
followed in the classroom is not abso- 
lutely necessary to this process. It is 
believed to be prudent and practical, 
however, to correlate the work, par- 
ticularly in areas of special concern to 
the pupil. If spelling is a big difficulty 
the regular class spelling words are 
utilized as, in the case of reading, are 
the enlarged books used in classroom. 


Reading Techniques 

When the child’s interests in read- 
ing’ have been determined enlarged 
books commensurate with his educa- 
tional status are selected. Both silent 
and oral techniques are used. Oral 
reading follows silent reading in order 
to check on comprehension and ability. 
The teacher tries to use material that 
appeals to the pupil. Ordinarily, if the 
regular class texts are used the special 
teacher does not ‘‘get ahead”’ or use 
techniques that are different from 
those of the regular teacher without 
the latter’s permission ; otherwise either 
or both may be placed in untenable 
positions, to say nothing of the pos- 
sible confusion imparted to the pupil. 
The special teacher often has to en- 
large materials, and also selects en- 
larged texts from the school library or 
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other sources. Such materials are 
enlarged by hand, by large-type type- 
writer, or some commercial process. 


Writing Methods 


Manuscript writing is not neces- 
sarily the only method taught by the 
special teacher. It appears best to fol- 
low the same instructional technique 
as that used for the partially seeing 
pupil’s classmates. Adding cursive 
writing to manuscript is difficult for 
many children—both normal and vis- 
ually handicapped. Manuscript writ- 
ing is easier to do and has a greater 
meaning to the pupil at the second, 
third or fourth grade levels; because of 
this children often do not wish to re- 
linquish it. For these reasons it is 
sometimes more difficult for visually 
handicapped children to learn a new 
way of writing. Also, cursive writing 
may involve greater eye fatigue. The 
special teacher helps in 10 or 15 minute 
periods for several weeks, depending 
on the degree and type of visual handi- 
cap. Excessive writing is discouraged; 
an oral approach in lieu of writing is 
suggested to the regular teacher when 
necessary. 

Instruction in the touch system of 
typewriting is often started in the 
third or fourth grade with children 
who are capable of learning it. Obvi- 
ously this method requires much less 
eye work than handwriting. Its use 
depends on the child, availability of 
the machines, opportunities for prac- 
ticing, and need for it. 


Arithmetic Problems 

Arithmetic is taught by the method 
used in the regular classroom. Where 
regular teachers require a great deal of 
copying and reading it is suggested to 
them that the partially seeing have 
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more oral and blackboard work in the 


best seeing position. Arithmetical fact 
exercises are enlarged if work is to be 
copied, and only the writing of an- 
swers in large size is required. Some 
pupils who finish early are pleased to 
be asked or volunteer to write the 
problems in a large style for the par- 
tially seeing; they are guided by the 
special teacher as to format, size of 
letters or numbers and legibility. 
Word problems may be enlarged or 
read to the pupil who then jots down 
the given data on sight-saving paper 
and in large writing. Homework of 
this nature of course requires help 
from brothers and sisters, or parents. 


Spelling Instruction 

This subject receives attention of 
the special teacher when the pupil is 
having difficulty, and when he is using 
eye-fatiguing techniques which need 
to be corrected. The spelling method 
subscribed to by the classroom teacher 
is followed by the special teacher and 
modified if necessary. 

Use of the graded textbook where 
certain lessons are followed in sequence 
is one means of teaching spelling. In 
this case the spelling lists are enlarged, 
and may be mimeographed in black 
ink on non-glossy paper if a number of 
copies are needed. Only clear dupli- 
cated copies are used. Magnatype or 
its equivalent is satisfactory. Such 
spelling sheets can be bound in book- 
lets. The regular and special teachers 
cooperate in this project, the former 
assuming the responsibility wherever 
possible. 

The workbook method of teaching 
spelling requires considerably more 
reading and sometimes more copying. 
The limitations of the partially seeing 
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for this kind of work should be ex- 
plained to the classroom teacher. An 
exception may be made whereby the 
pupil uses the word orally in a sentence 
instead of writing it. Touch typing 
may also be substituted. 

Another method is to require a 
pupil to copy the misspelled word cor- 
rectly several times. Some _ special 
teachers work with the hardest words 
in the list, using eye-saving techniques. 
This sometimes helps the pupil to 
“get over the hump.” 


Conclusion 


Modern methods of instruction are 
adapted to meet the individual needs 
of the partially seeing. What may 
function in one situation may have to 
be modified in another. 

Teachers of partially seeing children 
are not tutors in the strictest sense of 
the word. However, they do correlate 
the subject matter and teaching tech- 
niques used with those of the regular 
classroom. This makes it possible to 
(1) make the work more meaningful to 
the pupil; (2) avoid confusing the 
pupil; and (3) command respect of the 
regular classroom teacher under whom 
the pupil is being instructed. 

There is no one specific method of 
approaching any subject for all par- 
tially seeing. The objective is to instill 
good sight conservation habits so that 
each pupil will practice what he is 
taught by the special teacher. 

The function of the special teacher 
does not terminate with the pupil. It 
is necessary for her to gain the respect 
of the classroom teacher, administra- 
tors and parents. Contacts with such 
personnel are imperative. 

Another important function of the 
special teacher relates to guidance in 
the academic and social life of the 
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pupil. Success in school is measured in 
a number of ways but mainly through 
academic and social adequacies. Psy- 
chological leadership in conjunction 
with existing guidance services is most 
desirable when a pupil needs such 
services. The pupil must learn that the 
visual defect may be a handicap but 
that it can be balanced with other 
developed assets. 

It is not possible in this type of re- 
port to include all details. It is hoped 
that the foregoing will give classroom 
teachers and special teachers a better 
insight into methods and techriques 
that may be used with the partially 
seeing. The special teacher has the 
same goal as the regular teacher: to 


help the pupil. 
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for a portion of a class period from 
regular classes, without appreciable re- 
duction in the costs of the regular classes. 
1953. 


Education Code, 
Section 9602. Any minor who, by reason 
of a physical impairment, can not receive 
the full benefit of ordinary education 
facilities, shall be considered a physically 
handicapped individual for the purposes 


of this chapter. 1953. 


. California State Department of Educa- 


tion. Handbook on Attendance Account- 
ing in California Public Schools, Vol. 
XXI, No. 7, June, 1952. p. 62. Physi- 
cally handicapped minors may be in- 
structed in regular day classes, in reme- 
dial classes, may be given individual 
instruction in hospitals, sanatoriums, 
preventoriums, or in the home or at the 
bedside in institutions, or may attend 
special classes. They may also be in- 
structed by any other means approved 
by the State Department of Education. 
Education Code, 
Section 7101.1. The Superintendent of 
Public Instruction shall allow to each 
school district an amount equal to the 
excess current expense of education to 
such district of educating physically 
handicapped minor pupils but not in 
excess of four hundred dollars ($400) for 
each unit of average daily attendance of 
physically handicapped minor pupils in 
the district during the next preceding 
fiscal year (1953). 

More information on reading may be 
found in “A Partially Seeing Child 
Learns to Read,” by Florence Christner, 
The Sight-Saving Review, Spring 1954. 
pp. 30-36. 
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AROUND THE WORLD 


AUSTRALIA 

Results of Ophthalmic Survey —During 
July, August and September of 1954 
an ophthalmic survey was carried out 
in the Kimberley District of Western 
Australia by Dr. Ida Mann, of Perth, 
with the assistance of the Flying Doc- 
tor Service (Victorian Section) and the 
Public Health Department of Western 
Australia. The research team visited a 
number of cattle and sheep stations 
along the Ord: and Fitzroy rivers, re- 
ligious missions, hospitals, govern- 
ment and research stations, various 
camps and small holdings, four town- 
ships, and a leprosarium. A total of 
2,866 persons were examined alto- 
gether. According to Dr. Mann’s pre- 
liminary report, which appears in the 
latest Transactions of the Ophthal- 
mological Society of Australia (Vol. 
XIII), 149 cases of binocular blind- 
ness and 111 of monocular blindness 
were discovered. 

Trachoma was found to be by far 
the most pressing eye problem, repre- 
senting 62 per cent of all eye disease in 
the group examined. Alone it accounts 
for 64 per cent of the binocular blind- 
ness in the group, and for another nine 
per cent in conjunction with cataract, 
leprosy and injury. It was also respon- 
sible for 15 per cent of monocular 
blindness. 

The greatest single cause of monoc- 
ular blindness was injury, 56 per cent 
of the cases. Strabismus was given as 
the cause of 16 per cent. 
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Cataract was not common, and 
when it did occur was almost always 
a nuclear sclerosis. Dr. Mann felt that 
the contrast between the low incidence 
of this disease in Western Australia 
and the high incidence in Asia might 
be related to the high protein diet of 
the aboriginal in contrast to the rice- 
eating and grain-eating peoples. Dr. 
Mann also noted that glaucoma ap- 
pears to be very rare in this area, but 
since very few fundus examinations 
were made, chronic simple glaucoma 
was not included and only the sub- 
acute or absolute cases were listed. 

Dr. Mann emphasized the great 
help of the Flying Doctor Service in 
the project. 


EGYPT 

Centers Fight Conjunctivitis—In Egypt, 
where three-fourths of the population 
is composed of farmers living in col- 
lective villages, the government has 
set up a program of “‘social centers”’ to 
provide all the services required by the 
villages. There are about 136 of these 
centers distributed in all the regional 
districts of the country, each serving 
about 10,000 inhabitants. Among other 
health services, some of the centers 
carried out an experiment last year for 
combating conjunctivitis by mass 
treatment of the population with sul- 
phate composites. This experiment 
proved to be so successful that the 
government has now decided to ex- 
tend the same treatment to every 
village in the country. 
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FRANCE 


Glaucoma Education Urged — Dr. P. 
Bailliart of Paris, Honorary President 
of the International Association for 
the Prevention of Blindness, recently 
stressed the importance of a well- 
informed public in helping to reduce the 
incidence of blindness from glaucoma. 

Writing in the Journal D’Ophthal- 
mologie Sociale, Dr. Bailliart pointed 
out that little progress was made 
against tuberculosis, syphilis or cancer 
until the general public was taught the 
basic facts about them, and urged 
similar public education about the 
facts of glaucoma and its prevention. 
This is essential, he said, because the 
early symptoms are so seemingly in- 
nocuous and the progress of the dis- 
ease so insidious that in many cases an 
ophthalmologist is not consulted until 
too late. It is therefore of utmost im- 
portance that general physicians, so- 
cial workers and the lay public should 
be given as much information as pos- 
sible about the basic characteristics of 
the disease and made _ thoroughly 
aware of the significance of its early 
symptoms. 

Noting that the battle against blind- 
ness from glaucoma was first launched 
in the United States, Dr. Bailliart paid 
tribute to the men and women who are 
directing this work here and urged 
“‘men of good will” all over the world 
to pursue the same goal with vigor. 


GOLD COAST 


“River Blindness" Control—In its an- 
nual report for 1953 the British Em- 
pire Society for the Blind noted that 
more than 40,000 people in the north- 
ern territories of Africa’s Gold Coast 
are blind. About 60 per cent of these 
cases are due to onchocerciasis, or 
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“river blindness’’—a disease caused by 
an intraocular parasite which infests 
the rivers of Central and West Africa 
and some parts of Central America. It 
has been estimated that 19 million 
people in Africa and nearly a million 
in Central America are victims of this 
disease. 

The parasite, a threadlike worm 
called Onchocerca volvulus, is trans- 
mitted to humans by small black 
lymph-sucking flies. For half a century 
scientists tried unsuccessfully to fight 
this disease, searching for some means 
of exterminating the parasites or the 
vectors which transmit them. In the 
latter approach the principal stum- 
bling block was the fact that no one 
could learn how the larva and pupa 
stages of the flies were spent. In 1950, 
however, it was discovered that the 
host is a small fresh-water river crab. 
By dosing the river haunts of these 
crabs with DDT Gold Coast authori- 
ties have succeeded in wiping out the 
carrier flies in four previously infested 
districts. Others are now being simi- 
larly treated with DDT in the hope of 
eradicating this problem from the 
colony completely. 


LEBANON 

Vision Screening in Middle East—As 
an outgrowth of a postgraduate course 
in public health nursing inaugurated 
three years ago at the American Uni- 
versity of Beirut, Lebanon, vision 
screening of school children has been 
introduced in eight countries which 
previously had no such tests. These 
countries include Syria, Jordan, Iran, 
Iraq, Egypt, Liberia and Palestine, in 
addition to Lebanon. 

The course was set up as part of a 
regional training program made pos- 
sible by a grant to the university by 
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the Technical Cooperation Adminis- 
tration (Foreign Operations Adminis- 
tration), with the object of training 
people in or near their home countries 
and giving them practical training as 
inexpensively as possible. It is de- 
scribed in the October, 1954, issue of 
Nursing Outlook by Margaret E. Will- 
hoit, a nurse officer of the U.S. Public 
Health Service, who organized the 
course and administered it from Oc- 
tober of 1951 through September, 1954. 

The students in this course, all 
graduate nurses with at least one 
year’s experience, take a program 
consisting of nine months of classes 
and two months of field practice. In 
addition they spend two half-days 
-ach week during the second semester 
assisting in school health programs, 
prenatal clinics, well-baby clinics, and 
home visiting. 

Student nurse participation in school 
health programs is limited to schools 
in which some type of medical service 
is available. No public health service 
existed in the schools until recently, 
and until the regional training pro- 
gram at the University of Beirut was 
set up, vision screening was unheard 
of. Now this screening is being done in 
the ‘‘field practice’ schools by the 
student nurses, who later try to extend 
the service in their own countries 
when they return. 

Since its inauguration three years 
ago, 48 nurses from the eight coun- 
tries mentioned have successfully com- 
pleted the course. 


RHODESIA 

Optic Atrophy Studied—Many cases 
of optic atrophy are found in Southern 
Rhodesia and other parts of Africa, 
with young male adults making up the 
largest group of those affected. In a 
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high percentage of these cases no clear 
cause can be found. While many in- 
vestigators have attributed the condi- 
tion to a deficiency of vitamin B some 
others disagree with this theory, even 
though failing to discover any other 
cause. In an effort to shed further 
light on the problem Dr. Charles Spar- 
row and Dr. Michael Gelfand, of the 
Salisbury Native Hospital in Southern 
Rhodesia, recently carried out a study. 
Their conclusions are reported in the 
July 31, 1954, issue of the British 
Medical Journal. 

Fifty cases of optic atrophy in 
which the etiology was not immedi- 
ately obvious were taken consecutively 
from the native ophthalmic outpatient 
department at the Salisbury Hospital. 
The patients were predominantly male 
and included laborers from various 
parts of British Central Africa and the 
neighboring Portuguese East Africa, 
although the largest number came 
from the industrial or farm laboring 
class of the Salisbury area. 

The types of optic atrophy were 
classified according toophthalmoscopic 
appearance based on the six descrip- 
tive categories of Duke-Elder. Each 
patient was first examined in the 
ophthalmic outpatient department 
and then admitted to the medical 
ward for a history, complete physi- 
cal examination, and extensive tests. 
Thirty-two of the 50 cases were found 
to be of the post-neuritic atrophy type 
and 12 of the optic atrophy type, while 
vascular and temporal atrophy made 
up the balance. 

On the basis of this study Drs. 
Sparrow and Gelfand support the view 
that optic atrophy in Rhodesia is not 
the result of vitamin B deficiency or 
any other nutritional disorder. In only 
four cases were they able to find a 
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definite cause for the condition, but 
they feel that all evidence points 
toward syphilis as the probable cause. 


UNION OF SOUTH AFRICA 


Blindness in the Bantu—The incidence 
of blindness among the Bantu tribes of 
South Africa is very high, a fact which 
has in the past been generally attrib- 
uted to malnutrition. Four researchers 
from the South African Institute for 
Medical Research in Johannesburg 
have now challenged this theory on 
the basis of a study they conducted 
among the Bavenda and Shangaan 
tribes. Their report, ‘‘Blindness in the 
Bantu: A Survey of External Eye Dis- 
ease and Malnutrition in the North 
Eastern Transvaal,’ was published 
recently in the South African Medical 
Journal. 


It was found that trachoma and 
leukoma were by far the most im- 
portant causes of eye disease, leading 
to various corneal lesions and in many 
cases to blindness. Trachoma alone 
was responsible for a blindness rate of 
781 per 100,000 as against a rate of 91 
per 100,000 for Europeans in South 
Africa. In a previous survey a blind- 
ness rate of 1,190 per 100,000 was 
found from leukoma alone, with bac- 
terial conjunctivitis the principal cause. 


As proof that malnutrition plays 
little or no part in this high rate of 
disease the authors point to the fact 
that the Shangaan tribe, who were 
better off nutritionally than the Ba- 
vendas, were found to have seven 
times as many cases of trachoma. The 
incidence of leukoma was also higher 
in the Shangaan tribe, indicating that 
trachoma is a factor in the pathogen- 
esis of those leukomata which were 
infectious in origin. 
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In tne belief that flies are responsi- 
ble for the spread of ophthalmia and 
trachoma among these tribes, public 
health authorities are trying to solve 
the problem through widespread use 
of insecticides. This preventive meas- 
ure, in conjunction with the treatment 
of early cases with modern antibiotics, 
is expected to bring about a reduction 
of ocular infection in the Bantu. 


Stamp Drive for Field Units—The 
South African Council for the Blind, 
which is celebrating its silver jubilee 
this year, has announced plans for a 
giant stamp-selling campaign to help 
expand its work. According to The 
Optician of September 3, 1954, at least 
4,000,000 stamps are being printed for 
this purpose. Chief among the goals of 
the drive is the establishment of a 
number of mobile ophthalmic field 
units. 

At the present time one such unit is 
in operation and is helping to save the 
sight of hundreds of people through- 
out the Union every year. The Coun- 
cil states that the services of a single 
unit of this type are inadequate for a 
country as vast as the Union of South 
Africa, however, and expresses the 
hope that its forthcoming stamp cam- 
paign will yield enough funds to pro- 
vide one of these units for every 
province in the country. 


BENGAL CELEBRATES 


The Association for the Prevention of 
Blindness of Bengal, India, will celebrate its 
silver jubilee in March, 1955. The National 
Society for the Prevention of Blindness has 
extended its congratulations to the Bengal 
group, with warmest wishes for continued 
success in the future. 


235 








CURRENT ARTICLES 


Interviewing Versus Diary Keeping 
in Eliciting Information in a Morbid- 
ity Survey. G. I. Allen, L. Breslow, 
A. Weissman and H. Nisselson. A mer- 
ican Journal of Public Health. Vol. 
44. p. 919. July 1954. 

One of the most difficult problems 
in the field of public health is to learn 
the extent of non-fatal illness. This 
paper reports a comparison in San 
Jose, California, of two methods of 
determining illness rates. In each 
sample there were about 400 com- 
parable households which included 
1,100 persons. Those in the interview 
group were asked about illness on the 
previous day and about illness during 
the past month. Those in the diary 
group were asked to keep a record for 
one month on all illnesses; usually 
these diaries were maintained by the 
housewife. 

Altogether each of the two proce- 
dures produced 3,200 
person-months. As might be expected, 
the diary revealed more 
episodes of illness than the interview 
method. For diseases of the eyes there 
were 0.3 episodes of medically at- 
tended illness per 100 person-months 


records of 


method 


recorded in the diaries, and 0.2 in the 
interviews. For diseases of the eyes 
receiving no medical attention, there 
were 0.5 episodes per 100 person- 
months shown by the diaries and 0.2 
revealed by interviews. These data 
compare with 14.5 episodes of all 
medically attended illnesses per 100 
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person-months recorded in the diaries 
and 11.9 in the interviews; and with 
54.4 episodes per 100 person-months 
of all illnesses not medically attended 
in diaries and 23.7 in interviews. 


Ophthalmological Problems 
Among Railroad Employees. K. L. 
Roper. Industrial Medicine and Sur- 
gery. Vol. 23. p. 50. February 1954. 


Attention is called to approaching 
the problem of job analysis from a 
visual skill standpoint to aid in the 
selection and placement of personnel 
in industry. The adoption of newer 
visual testing techniques is urged, in- 
cluding appraisal of both near and 
distant vision with and without glasses 
for each eye separately, binocular acu- 
ity, muscle balance, color discrimina- 
tion, and depth perception. Increased 
production and efficiency and reduc- 
tion of accidents have been reported 
by industries which have adopted a 
system of visual screening for job 
placement, after proper glasses were 
furnished or corrective procedures in- 
stituted. 

For protecting workers 
against glare the ideal filter or sun- 
glass should not alter color perception. 
Such a glass will have a fairly flat 
transmission curve so far as the visible 
spectrum is concerned, and a density 
quite acceptable in high brightness 
levels. Attention is called to the neces- 
sity of removing these glasses when 
light levels are decreased. 


railroad 
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Prophylactic chemotherapy meas- 
ures are stressed as having prime im- 
portance in handling eye injuries. 

It is pointed out that glaucoma is as 
frequent among railroad workers as in 
any other group of individuals. Since 
the condition causes one-eighth of all 
blindness, every railway surgeon must 
be alert to the detection of early 
chronic glaucoma. 


Some Issues in School Vision 
Screening. H. M. Leverett. American 
Journal of Optometry and Archives of 
the American Academy of Optometry. 
Vol. 31. p. 87. February 1954. 

Of the 30 million American school 
children between the ages of five and 
17 years, it is estimated that one in 
four or approximately seven and a 
half million need eye care. Apparently 
many of these children have not re- 
ceived the eye care they need. Ideally, 
to be certain that all children who 
need eye attention receive it, all chil- 
dren should be given periodic, com- 
plete eye examinations by an oph- 
thalmic practitioner. Since this is not 
feasible, visual screening procedures in 
the schools are undertaken, and those 
children who fail the tests are referred 
for a complete examination. This kind 
of program is not infallible and some- 
times results in errors of under-referral 
or over-referral. Efforts to decrease 
under-referrals by raising standards 
for passing tests and by introducing 
additional tests result in an increase of 
over-referrals. The reverse situation 
also applied: efforts to reduce the error 
of over-referrals tend to increase the 
error of under-referrals. 


Important characteristics of a good 
school visual screening program in- 
clude the following: considering the 
fullness of the curriculum, the visual 
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screening procedure should consume a 
minimum of school time; the screening 
program should be based on proce- 
dures authorized and supported by 
the ophthalmic professions; provision 
should be made for special needs in the 
education of visually handicapped 
children. There is a need for applied 
research on the effectiveness, prac- 
ticability, and efficiency of various 
school vision screening procedures. 
Such studies should be undertaken 
through the cooperative efforts of the 
schools and ophthalmic practitioners. 


Management of Acute Ocular 
Lime Burns. W. Z. Rundles, Jr., and 
J. R. Quinn. American Journal of 
Ophthalmology. Vol. 37. p. 209. Febru- 
ary 1954. 

The authors suggest the following 
treatment of ocular lime burns: 

The eye should be immediately and 
thoroughly irrigated with water at the 
scene of the accident. Neutralization 
with weak acids should not be at- 
tempted. Local applications of corti- 
sone should be given every second 
hour while the patient is awake; dos- 
age should be reduced as_ healing 
progresses. Sulfonamide or antibiotics 
should also be administered every two 
hours, and the dosage reduced as is the 
cortisone. Atropine (one per cent) 
should be given three times daily; 10 
per cent aqueous neosynephrine can 
be used concurrently if pupillary dila- 
tation is poor. The involved eye should 
be padded, with vaseline or similar 
lubricant applied to the under surface 
until all corneal staining has ceased. 
Until the eye is white, moist heat 
should be applied three or four times 
daily. Local anesthetics can be used to 
ease severe pain, but should be dis- 
couraged. Codeine and salicylates are 
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prescribed to control pain, and bar- 
biturates to promote rest. 

Four clinical cases given this treat- 
ment are reported. The local use of 
cortisone apparently promotes more 
rapid clearing of the stromal infiltra- 
tion and opacification. The author be- 
lieve that it decreases inflammatory 
reaction to the alkali faster than either 
hydrosulphosol or ammonium tartrate. 
No retardation of epithelial regenera- 
tion was noted. 

In animal experiments it was found 
that eyes with lime burns treated with 
cortisone healed much more rapidly 
than eyes given no cortisone but other- 
wise receiving identical treatment. 


Bacteriology of the Eye. I. Nor- 
mal Flora. L. Cason and C. H. Wink- 
ler, Jr. Il. Role of Gram-Negative 
Bacilli in Infections Following Cata- 
ract Extraction. C. H. Winkler, Jr., 
and L. Cason. A.M.A. Archives of 
Ophthalmology. Vol. 51. p. 196 and 
200. February 1954. 

A study was made of bacterial or- 
ganisms grown from eye cultures of 
1,600 patients admitted to the hos- 
pital for cataract extractions. These 
patients showed no evidence of any 
infectious process in either eye. V. 
pyogenes var. albus and diphtheroids 
were found in the cultures more fre- 
quently than any other organisms. 
Certain Gram-negative enteric bacilli 
occurred with greater frequency than 
has been reported up to now. 


In a series of 1,653 cataract extrac- 
tions, 11 patients had postoperative 
infections. A report of the bacteria 
recovered from these patients is given 
and an attempt is made to relate the 
origin of infection to the preoperative 
bacterial flora or to an exogenous 
source of infection. In four of the 11 
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cases, postoperative cultures of the 
etiological agents were correlated with 
the preoperative flora. In seven cases 
of panophthalmitis the source of infec- 
tion was apparently exogenous. In 10 
of the 11 cases Gram-negative enteric 
bacilli caused the postoperative infec- 
tion. A. aerogenes, Ps. aeruginosa, P. 
vulgaris, and M. pyogenes var. aureus 
were recovered in culture. The role of 
Gram-negative bacilli as ‘‘opportun- 
ists’ in postoperative infection and 
the value of preoperative cultures in 
discovering their presence are dis- 
cussed. 


Arteriosclerotic Diseases of the 
Retina. K. E. P. Olmsted. New York 
State Journal of Medicine. Vol. 54. 
p. 784. March 15, 1954. 

Of six types of arteriosclerosis the 
two common forms found in the retina 
are intimal atherosclerosis and arte- 
riolar sclerosis. 

Intimal atherosclerosis, considered 
to be of age and hereditary origin, is a 
plaque-like enlargement of the intima 
(the innermost of the three coats of a 
blood vessel), affecting true arteries. 
In the eye the central artery and early 
portion of the branches are involved. 
The disease has been shown to be a 
disturbance in lipid metabolism. Lipid 
infiltrates are also found in such non- 
vascular tissues as the arcus of the 
cornea and deposits in the sclera. The 
lesions and diagnostic problems are 
described. 

Arteriolar sclerosis, considered to be 
a result of hypertension, is a disease of 
the arterioles involving the entire ret- 
inal arterial vasculature. The disease 
depends on a humoral factor liberated 
by the ischemic kidney, whose primary 
effect is increased arterial tone; or- 
ganic changes in the small arteries and 
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arterioles are secondary to the purely 
functional disturbances. The vascular 
changes are especially prominent in 
the kidney, brain and retina, and in- 
conspicuous in skeletal muscle, while 
the entire arterial system participates 
uniformly in the functional increase in 
tone. This implies that a local factor 
contributes to the pathogenic mecha- 
nism. The course of the disease and its 
pathological lesions are described. 

It is important to distinguish be- 
tween these conditions, but this is 
difficult without physical findings or a 
clinical history. The differential diag- 
nosis is aided when age distribution of 
the two diseases is taken into account, 
since atherosclerotic hypertension oc- 
curs most frequently after 60 years of 
age and is uncommon in persons under 
50. Arteriolar sclerosis usually begins 
with essential hypertension before the 
age of 50, with well developed arterio- 
lar hyaline changes before age 60. 
Ophthalmoscopic differential diagnosis 
is discussed. 


The Role of Vitreous Detachment 
in Aphakic and Malignant Glaucoma. 
R. N. Shaffer. Transactions of the 
American Academy of Ophthalmology 
and Otolaryngology. Vol. 58. p. 217. 
March-April 1954. 

In almost all eyes which have had 
intraocular surgery and in many glau- 
comatous eyes vitreous detachment is 
present. Synechias producing pupil- 
lary block can form between the iris 
and vitreous face in aphakic eyes and 
eyes with subluxated lenses. Aqueous 
may collect in the posterior chamber, 
causing anterior detachment of the 
vitreous, or the aqueous may seep 
behind a posteriorly detached vitreous, 
pushing it forward and _ producing 
glaucoma. The anterior chamber may 
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be collapsed or filled with vitreous. 
Iridectomy will usually cure such 
glaucoma. 

A similar syndrome may be seen 
after lens extraction to relieve malig- 
nant glaucoma, when the aqueous runs 
posteriorly, forcing the detached vitre- 
ous and iris forward and continuing 
the malignant course. This type of 
glaucoma can be relieved only by 
breaking the pupillary block. Iridec- 
tomy and lens extraction will be help- 
ful if the aqueous is collecting anteri- 
orly; however, if the aqueous collects 
behind the detached vitreous the only 
chance of cure is actual incision through 
the detached vitreous to break the 
postero-anterior pupillary block. 


A Study of the Role of Toxo- 
plasmosis in Adult Chorioretinitis. 
A. C. Woods, L. Jacobs, R. M. Wood, 
and M. K. Cook. Transactions of the 
American Academy of Ophthalmology 
and Otolaryngology. Vol. 58. p. 172. 
March-April 1954. 

Toxoplasma may be incriminated as 
the etiologic agent in a considerable 
percentage of granulomatous uveitis 
cases. Of 201 cases studied Toxoplasma 
was indicated to be the etiologic factor 
in 58, of which 17 were probably con- 
genital and 41 acquired in adulthood. 

A dye test study was conducted of 
serums of a large number of nongranu- 
lomatous and granulomatous uveitis 
patients and a group of nonuveitis 
control subjects. In the nonuveitis con- 
trol group and the nongranulomatous 
uveitis group, where there is no thought 
of Toxoplasma infection being related 
to the ocular disease about 25 per cent 
positive dye tests were found. The 
granulomatous uveitis group, in which 
any possible Toxoplasma ocular in- 
volvement would fall, revealed 45 per 
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cent positive dye tests, a statistically 
significant higher incidence. In the 
latter group the positive dye tests 
were generally higher than in the other 
group, and all cases of rising titer on 
repetition of the tests were found in 
the granulomatous uveitis patients. 
Among the patients with granulomat- 
ous uveitis the greatest number of 
positive tests occurred in cases of dis- 
ease of ‘‘undetermined etiology.”’ The 
incidence of positive dye tests was 56 
per cent in this group. Where the 
uveitis had been attributed to recog- 
nized conventional etiologies the inci- 
dence of positive tests was around 25 
per cent, essentially the same as the 
control and nongranulomatous uveitis 
group. 

The authors conclude that adult ac- 
quired ocular toxoplasmosis is an ac- 
tual clinical entity and that the condi- 
tion is not confined to the congenital 
disease found in children; Toxoplasma 
infection is the probable etiologic fac- 
tor in approximately 25 per cent of 
adult 
The diagnosis of a Toxoplasma etiology 


granulomatous uveal disease. 


can be made only by careful consider- 
ation of the clinical ocular picture, 
evaluation of the results of a medical 
survey and serologic and cutaneous 
toxoplasma tests. There appears to be 
a 20 to 25 per cent margin of error in 
evaluating a single positive dye test as 
an index of Toxoplasma etiology. 


Hydrogen Sulfide Eye Inflamma- 
tion—Treatment with Cortisone. H.T. 
Nyman. Industrial Medicine and Sur- 
gery. Vol. 23. p. 161. April 1954. 

In chemical industry, particularly 
the artificial fiber industry, both acute 
and chronic hydrogen sulfide and car- 
bon disulfide poisoning occur. Acute 
conjunctivitis is the most common 
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effect. Some patients develop keratitis 
after the conjunctivitis has persisted 
for a few days, but occasionally the 
two conditions occur simultaneously. 
The corneal epithelium is often rup- 
tured and it is not unusual for the 
broken surface to cover practically the 
entire cornea. The patient at this stage 
is almost completely blind, in intense 
pain, and unable to open his eyes. 

Treatment with zinc and atropine 
was found to be unsatisfactory. Sco- 
polamine was effective in curing slight 
conjunctivitis in two to three days, 
severe cases in one to two weeks; 
slight keratitis was cured with this 
drug in one to one-and-a-half weeks, 
severe cases in two to eight weeks. 

Since the author attempted treat- 
ment with cortisone in December 1951, 
he has used only cortisone acetate and 
physiological saline solution in 237 
patients. No case of conjunctivitis de- 
veloped later into keratitis. The cor- 
neas of all keratitis patients have re- 
mained intact, and severe painful con- 
ditions have not developed at all. No 
patient has remained away from work 
for more than five days; the average 
time lost has been two days. Cortisone 
treatment of chemical eye injuries 
from sulfuric acid, lye, or viscose has 
been successful in 15 patients. The 
average loss of working time for such 
patients formerly averaged two to 
three weeks, while only one of the 
patients treated with cortisone lost 
more than three days. 


School Lighting and Posture. W. 
Allphin. Jlluminating Engineering. 
Vol. 49. p. 192. April 1954. 

This investigation was made at the 
Bowditch School, Salem, Massachu- 
setts, a building which has one section 
86 years old and another 45 years old, 
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both undergoing a gradual program of 
modernization. At the time of the 
study some rooms had movable desks 
of light color and others had dark sta- 
tionary furniture ;all walls were painted 
in light colors; and artificial lighting 
from enclosed globes provided low 
illumination levels. 

Unposed photographs were taken of 
children in grades one through eight 
during writing periods; 19 representa- 
tive pictures are included in the paper, 
showing the writing postures assumed 
by the children. No relation could be 
shown between posture and illumina- 
tion levels, direction of light, or glare. 
Tilting and twisting are apparently 
caused by bringing the eyes close to 
the work. The closeness, when it oc- 
curs, may be related to the following 
factors: the desk may be too high; the 
pen or pencil may be held so close to 
the point that the head must be tilted 
to see under the hand; a young child 
who is very intent upon his writing 
may get closer and closer to his work, 
“simply because there is no reason 
not to.” 


Routine Tonometry as Part of the 
Physical Examination. R. W. Zeller 
and L. Christensen. Journal of the 
American Medical Association. Vol. 
154. p. 1343. April 17, 1954. 

A considerable percentage of the 
blind and near-blind patients examined 
at the outpatient clinic of the Univer- 
sity of Oregon Medical School had 
passed unrecognized through practi- 
tioners’ offices, clinics, and hospitals 
while their disease was in an active 
phase; this was particularly true of 
chronic glaucoma. Approximately two 
per cent of persons over 40 years of 
age, an estimated one million persons, 
in the United States have chronic 
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glaucoma and do not know it. The 
most common sign of glaucoma, in- 
creased ocular tension, can be detected 
quickly in the practitioner’s office with 
any of several types of tonometer. 

During the period from July 1, 1951, 
to June 30, 1952, a study was con- 
ducted on interns and patients, to 
determine whether interns without a 
special interest in ophthalmology could 
be trained to determine ocular ten- 
sions with reasonable accuracy, using 
a standard Schigtz tonometer. The 12 
interns reported a total of 1,000 deter- 
minations, 60 of them over 25 mm. 
Hg. Seventeen of the 60 were verified. 
None of the reported normals was 
found to be abnormally high on spot 
checks. The 17 patients with confirmed 
high tensions were referred to the eye 
clinic for further study and treatment. 
It was the impression of the ophthal- 
mology faculty that any intern who 
had taken more than just a few tono- 
metric measurements was able to per- 
form the test accurately. Determina- 
tion of ocular tension as part of the 
routine physical examination offers 
the best means of discovering glau- 
coma in the two per cent of the popu- 
lation over 40 years of age who have 
the disease. The concept of what con- 
stitutes a complete physical examina- 
tion must include tonometry before 
the one million undiagnosed glaucoma 
patients can be detected. 


Pyocyaneus Ulcer. Clinical Report 
and Experimental Investigation.R. K. 
Williams, M. E. Hench, and D. 
Guerry III. American Journal of Oph- 
thalmology. Vol. 37. p. 538. April 1954. 

Pseudomonas aeruginosa (Bacillus 
pyocyaneus) causes a severe, rapidly 
spreading, dead-white corneal ulcer, 
usually one to three days after a minor 
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abrasion of the cornea. Penicillin, the 
sulfonamides, and streptomycin have 
been tried in treating the condition, 
and although the eyes were saved, the 
visual results were not very good. Bet- 
ter results have been obtained experi- 
mentally with the polymyxins. 

A case of pyocyaneus ulcer was 
treated by large doses of streptomy- 
cin subconjunctivally, intramuscularly 
and topically, and aureomycin orally. 
Vision of 20/20-1 was retained. When 
the highly virulent organism obtained 
from this patient was cultured, it was 
found that polymyxin B was more 
effective in controlling its growth than 
polymyxin E or dihydrostreptomycin. 

After an 18-hour incubation period 
ulcers of the corneas of rabbits in- 
fected with pyocyaneus were treated 
with polymyxin B or E in daily doses 
of 25,000 units given subconjunctivally. 
Response to both polymyxins was 
equally good when treatment was 
started early; healing took place with 
only faint scarring. It is suggested 
that 50,000 units of polymyxin B by 
conjunctival injections daily, and 
hourly instillation of polymyxin solu- 
tion may be used in treating pyo- 
cyaneus ulcers of human corneas. 


The Pullman Study—A Visual Sur- 
vey of Pullman School Children. 
F. A. Young, R. J. Beattie, F. J. 
Newby, and M. T. Swindal. American 
Journal of Optometry and Archives of 
the American Academy of Optometry. 
Vol. 31. p. 111 and 192. March and 
April 1954. 

An attempt is made to characterize 
the development of myopia and to 
delineate the role played by various 
factors which have been suggested by 
other investigators. An optometric sur- 
vey was made of 651 school children 
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between five and 17 years of age. 

Most school surveys show that the 
incidence of myopia is between five 
and 10 per cent at seven years of age, 
that this increases to between 23 and 
51 per cent at 21 years of age, and that 
the proportion of hypermetropes de- 
creases with age. Rural children tend 
to have a lower incidence of myopia 
than urban children. Children who do 
more near work or reading tend to 
have a higher incidence of myopia, 
and in England, Jewish children were 
found to have a greater frequency of 
myopia than non-Jewish children. The 
incidence is greater in girls than boys 
at certain ages. 

In this study a comparison was 
made between children who do a con- 
siderable amount of near work and 
those who do only a small amount. 
More than half of the children tested 
had parents who taught at the college 
in Pullman. 

The usual increase in incidence of 
myopia with increase in age was found, 
but with an earlier onset—about 9-10 
years in girls and 11-12 years in boys. 
The percentage of children showing a 
minus refractive error was about dou- 
ble that found in other studies. The 
distribution of refraction was skewed 
toward the hyperopic side up to age 
nine or 10, was symmetrical at that 
age, and then became increasingly 
skewed toward the myopic side with 
increasing age. High hyperopia de- 
creased in frequency with increasing 
age as sharply as the frequency of 
myopia increased. For both girls and 
boys, hyperopia increased from age 
five to six and then decreased. Myopia 
greater than 1.0 diopter was found 
more frequently among boys than girls 
in all ages between five and 14 except 
in the nine to 10 year age group. Girls 
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had a greater incidence of myopia 
than boys. 

The following visual tests did not 
vary significantly with age: dynamic 
retinoscopy, recovery base-out at far 
and near, lateral and vertical phoria at 
far and near, recovery base-in at far, 
break and recovery base-in at near, 
and blur base-out at near. All other 
tests showed a highly significant varia- 
tion with aye. 


The Relationship of Retrobulbar 
Neuritis to Multiple Sclerosis. R. G. 
Taub and C. W. Rucker. American 
Journal of Ophthalmology. Vol. 37. 
p. 494. April 1954. 

Among 87 patients who had an 
initial attack of acute retrobulbar 
neuritis, 28 (32.2 per cent) developed 
evidence of multiple sclerosis within 
10 to 15 years. All but two of those 
developing multiple sclerosis were be- 
tween 20 and 44 years old at the time 
of the initial bout of neuritis. 


The data indicate that in about half 
the cases in the 20 to 44 year group 
signs of multiple sclerosis other than 
retrobulbar neuritis may be expected 
to develop within a period of 15 years. 
When the neuritis occurs earlier than 
age 20 the chance of multiple sclerosis 
appearing is less likely, and when it 
occurs after age 44 the chance of de- 
veloping multiple sclerosis is remote. 


Criteria of Cure in Trachoma, 
with Special Reference to Provoca- 
tive Tests. P. Thygeson. Revue Inter- 
nationale du Trachome. Vol. 30. p. 450. 
1953. 

Onehundredand thirty trachoma pa- 
tients were treated orally with sulfa- 
nilamide or sulfadiazine, or topically 
with terramycin ointment. A valuable 
indication of healing in these patients 
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was the disappearance of corneal le- 
sions, including subepithelial infiltrates 
and punctate epithelial keratitis. 

After disappearance of the trachoma 
virus the absorption of trachomatous 
conjunctival infiltrates and particu- 
larly of the follicular hypertrophy is a 
slow process. It is advocated, there- 
fore, that treatment be stopped imme- 
diately after total corneal clearing. In 
the cases mentioned above, treated 
according to this principle, no recur- 
rences were observed. 

In four of seven cases where tracho- 
matous activity was questionable cor- 
tisone reactivated the virus. Clinical 
signs of activity followed reappearance 
of inclusion bodies in three of these 
four cases. The possible value of corti- 
sone to distinguish between latency 
and cure in trachoma should be ex- 
plored further. 

It is noteworthy that the value of a 
reliable provocative test in trachoma 
would not be limited to diagnosis: 
since highly active trachoma is much 
more responsive to sulfonamide and 
antibiotic therapy than mildly active 
trachoma, activation should materi- 
ally shorten the time required for 
treatment. 


Heredity and the Eye. C. Berens. 
Eugenics Quarterly. Vol. 1, p. 16. June 
1954. 

There are more than 100 types of 
hereditary eye conditions, ranging 
from minor defects to complete blind- 
ness. It is not the disease nor the 
actual blindness which is inherited but 
the tendency to structural deviation 
from the normal. These deviations 
may be latent in tissue of normal 
appearance and function, and make 
their appearance only after many 
years. In diagnosing such conditions 
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the physician must differentiate be- 
tween abnormalities due to mal- 
development during the fetal and 
embryonic stages and those due to 
environment, such as syphilitic infec- 
tion in the mother. 

Knowledge of heredity in man is 
based principally on records of occur- 
rence of abnormalities in families over 
several generations. According to such 
records almost every part of the eye, 
including the lid, appears subject to 
hereditary abnormalities or diseases. 
An outstanding fact is that the modes 
of inheritance vary for individual 
diseases. In the case of glaucoma, it 
has been noted that records of familial 
occurrence give strong indication of 
heredity as a cause, and also that 
within the same family this disease 
tends to have the same onset and run 
the same course. 


Metastatic Carcinoma of the Cho- 
roid. O. Sitchevska. American Journal 
of Ophthalmology. Vol. 37, p. 873. 
June 1954. 

Although metastatic carcinoma of 
the choroid is extremely rare, it is 
possible that many cases are being 
overlooked because the patient is too 
ill from general metastasis to notice 
the impairment of vision and dies 
without an ophthalmoscopic examina- 
tion. Now that intensive radiation 
therapy is being used with increasing 
success to prolong the patient’s life, it 
seems likely that more and more cases 
will be discovered. 

The length of time between diag- 
nosis of the primary tumor and 
appearance of the metastatic tumor in 
the eye varies between several months 
and years, and an interval as long as 
17 years has been reported. The aver- 
age period is about two years. 
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Choroidal carcinoma occurs bilater- 
ally in about 25 per cent of the cases. 
Usually both eyes are not affected 
simultaneously, but one following the 
other. The author emphasizes the im- 
portance of differential diagnosis be- 
tween carcinoma and malignant pig- 
mented melanoma, a primary neoplasm 
of the choroid which will endanger the 
patient’s life unless the eye is enucle- 
ated. This should be done as soon as 
possible after the diagnosis is made. 
In cases of metastatic carcinoma the 
prognosis is invariably grave, since 
this condition indicates generalized 
metastasis and the patient usually 
dies within a few months to two years 
after the ocular lesion is noted. The 
treatment is, therefore, palliative, and 
enucleation is performed only if pain 
and secondary glaucoma are present 
or appear imminent. If both eyes are 
involved, irradiation therapy should 
be resorted to in order to preserve 
some vision for the patient’s remaining 
few months of life. This is especially 
important since many patients are un- 
aware of the hopelessness of their 
general condition but are concerned 
about losing vision in the remaining 
eye. 

The author reports a case of meta- 
static carcinoma of the choroid of the 
right eye from cancer of the breast, 
which appeared five years and three 
months after discovery of the primary 
tumor. Enucleation was performed 
because the tumor was growing rap- 
idly and might have caused second- 
ary glaucoma and pain, as well as 
extraocular metastasis. The patient 
was last seen by the surgeon two 
months after the operation, at which 
time no changes were noted in the left 
eye. Death occurred fifteen months 
after the enucleation was performed. 
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The author emphasizes that oph- 
thalmoscopic examination should be 
made in carcinoma of any organ of the 
body, in an effort to uncover more 
cases of metastatic carcinoma of the 
choroid and thus improve the statisti- 
cal data on the subject. 


The Treatment of Interstitial 
Keratitis. D. P. North. British Medical 
Journal. No. 4878. p. 7. July 3, 1954. 

Since the use of cortisone was begun 
20 cases of interstitial keratitis associ- 
ated with congenital syphilis have 
been treated at St. Mary’s Hospital, 
London, and closely observed for one 
year. Some of these patients had had 
attacks of keratitis prior to the use of 
cortisone and already suffered visual 
impairment, while in several others 
keratitis was already well advanced 
before such treatment. Eight of the 
20 cases had had no previous attacks 
or any visual impairment prior to the 
illness for which they were being 
treated. It is these eight cases which 
are reported. 

Of the eight, three had had full 
syphilitic treatment for at least a 
year, including not less than 8,000,000 
units of penicillin, before interstitial 
keratitis appeared. The other five 
started cortisone and anti-syphilitic 
treatment at the same time. 

In every case the results obtained 
were excellent. What would formerly 
have been a long and painful illness 
with resultant blindness or defective 
vision was transformed by the use of 
cortisone into an acute condition last- 
ing only a few days, and easily kept 
under control until the eyes were quiet 
and vision restored. The patients were 
hospitalized only during the acute 
stage, which seldom lasted more than 
a week. As soon as the condition could 
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be controlled with local instillations 
they were treated as out-patients. Five 
of the eight cases later experienced 
recurrence of symptoms, but these 
were rapidly controlled by cortisone 
drops. There was no impairment of 
vision in any of the cases discussed; 
and the point is made that sight need 
not be impaired in any case of syphili- 
tic interstitial keratitis if treatment 
with cortisone can be started before 
corneal infiltration obscures the vision. 


Pathological Basis of Retrolental 
Fibroplasia. N. Ashton. British Jour- 
nal of Ophthalmology. Vol. 38, p. 385. 
July 1954. 

The conclusions drawn from a study 
of the microscopic pathology of four 
early cases agree with those of most 
workers that retrolental fibroplasia is 
a primary retinal disease of non- 
inflammatory origin, resulting from a 
derangement of retinal vasculariza- 
tion. The author disagrees, however, 
with the theory of a few that this 
disease can occur prenatally. He states 
that the development and course of 
the disease may be simply outlined in 
three pathological stages, and defines 
the first stage as the early extension 
into the vitreous of vaso-formative 
tissue which has erupted through the 
internal limiting membrane. Contend- 
ing that many of the proliferative 
retinal changes described in the litera- 
ture lose their significance when this 
strict criterion is adopted, he points 
out that none of the stillborn or short- 
lived premature infants considered in 
this study showed any Stage One 
pathological changes. Of equal signifi- 
cance was the fact that, out of his 
entire collection of 280 cases investi- 
gated clinically, histologically, or both, 
there was not a single example of 
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retrolental fibroplasia where oxygen 
had not been administered thera- 
peutically. 

It was noted that since the basic 
cause of the disorder is merely an ab- 
normal overgrowth of the developing 
retinal vessels, it is not impossible 
that there might be a variety of pre- 
cipitating causes; nevertheless, cases 
of retrolental fibroplasia of the type 
which has emerged as a clinical entity 
during the last 10 years occur in pre- 
mature infants who develop the dis- 
ease postnatally in circumstances 
related to the administration of oxy- 
gen. The author comments that there 
would be a solid basis for applying a 
special name to the oxygen-induced 
disease, but suggests that a revision of 
nomenclature should await clarifica- 
tion of the problems of pathogenesis. 


Effect of Oxygen on Developing 
Retinal Vessels with Particular Refer- 
ence to the Problem of Retrolental 
Fibroplasia. N. Ashton, B. Ward, and 
G. Serpell. British Journal of Ophthal- 
mology. Vol. 38, p. 397. July 1954. 

Assuming that retrolental fibro- 
plasia begins simply as an overgrowth 
of normal vaso-formative tissue, the 
authors felt that such growth might 
occur in response to a stimulus identi- 
cal in nature with the normal but 
excessive in degree. This variation 
appeared to be related to a disparity 
between oxygen supply and demand. 
On such a basis, however, it seemed 
impossible to reconcile other conflict- 
ing theories. In an attempt to clarify 
the etiological problem, therefore, it 
was decided to carry out an experi- 
mental investigation of the influence 
of varying concentrations of oxygen 
upon the developing retinal vascula- 
ture in the kitten, which is closely 


246 


comparable to that in man. This in- 
vestigation is described in detail, and 
the following results and conclusions 
reported: 

High concentrations of oxygen at 
atmospheric pressure are able to in- 
duce in the growing retinal vessel of 
the kitten a type of vasoconstriction 
which progresses to complete oblitera- 
tion of the vessels. This phenomenon 
has not been observed in extra-ocular 
vessels, and is apparently confined to 
the developing retina. It also occurs in 
the young rat and young rabbit, but 
to much less extent. The severity of 
vaso-obliteration is inversely propor- 
tional to the maturity of the vessels, 
and obliteration cannot be produced 
once the retinal vasculature is fully 
mature; it is directly related to the 
duration of exposure to oxygen, with 
about 36 hours required to obtain 
total obliteration in the most sensitive 
age groups of these animals; and it is 
directly related to the concentration 
of oxygen, concentrations below 35 per 
cent having little or no effect. On 
transfer to air the obliterated vessels 
only partially reopen, producing hem- 
orrhages and a grossly abnormal vas- 
cular pattern. The vascular closure is 
rendered permanent by thrombosis or 
adherence of the opposing endothelial 
cells through plasma coagulation. This 
partially reopened network is inade- 
quate to nourish the retina, and pro- 
fuse vaso-proliferation develops. 

When obliteration has been total 
the retina is revascularized from the 
disk and those vessels that reopened 
disappear; the new ingrowth, which is 
not arranged in the normal three com- 
plexes and consists of a dense circular 
mass of vessels, extends into the 
retina in a profuse and disordered 
manner, and glomerular tufts and 
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vascular loops grow into the vitreous. 
Eventually the whole retina is revas- 
cularized, arteries and veins differenti- 
ate, and the intravitreal vessels grad- 
ually disappear in a postero-anterior 
direction. Retinal detachment does 
not occur, and, apart from acute- 
angled folds in the retina, the normal 
histology is restored and vision is re- 
tained. The fundus picture, however, 
is grossly abnormal, there being an 
irregular vascular pattern and many 
more main vessels around the disk 
than normal. 

Where obliteration has been partial, 
vaso-proliferation does not originate 
from the disk region only, but arises 
from the whole field of unobliterated 
or reopened vessels; in other respects 
the picture is similar. Where oblitera- 
tion has affected only the periphery of 
the retinal vasculature vaso-prolifera- 
tion and intravitreal growth is con- 
fined to this region, the posterior 
fundus being normal—a picture which 
exactly parallels that seen in most 
cases of Stage One retrolental fibro- 
plasia. Vaso-proliferation did not oc- 
cur in rabbits exposed to hyperoxia. 

Several factors which might in- 
fluence the above course of events 
were studied. In prolonged hyperoxia, 
it was found that obliterated vessels 
remain closed as long as the animal is 
kept in oxygen, providing no pul- 
monary complications ensue, and that 
if high concentrations of oxygen are 
maintained no vaso-proliferation oc- 
curs. No difference in the degree of 
vaso-proliferation was demonstrated 
on transferring animals to hypoxia 
rather than to air. Carbon dioxide in 
concentrations up to 5 per cent was 
found to have no effect on either the 
vaso-obliterative or vaso-proliferative 
phases. Priscol, in a single experiment, 





Vol. XXIV, No. 4, Winter, 1954 


did not appear to modify the vaso- 
obliterative effect of oxygen. Tro- 
mexan profoundly modified the degree 
of vaso-obliteration seen after oxygen 
exposure—a fact which is probably 
not due to an antagonism to oxygen 
but to the prevention of intravascular 
coagulation, so that affected vessels 
are able to reopen in air. In studying 
the effect of re-oxygenation, it was 
found that, although a return to hy- 
peroxia can to some extent control the 
vaso-proliferation stimulated by oxy- 
gen vaso-obliteration, the inevitable 
return to air is accompanied by an ex- 
acerbation of the process, and that 
this is attributable to the further 
period in oxygen. 

Normal animals subjected to hy- 
poxia showed a definite increase in 
retinal angioblastic activity, but intra- 
vitreal proliferations did not appear 
either in hypoxia or on transfer to air. 

The probable mechanisms involved 
in the vaso-obliterative and vaso- 
proliferative phases are discussed, and 
reasons are given for supposing that 
vaso-obliteration cannot be explained 
solely in terms of the known vaso- 
constrictive or toxic action of oxygen. 
The limitation of this phenomenon to 
growing vessels may be attributable to 
the structural and functional relation- 
ships of the retinal and choroidal cir- 
culations which permit hyperoxygena- 
tion of the retina; thus the normal 
vaso-formative stimulus may _ be 
destroyed and the growing vessels may 
then collapse and atrophy; alterna- 
tively, a specific vaso-constricting 
metabolite with the power to obliter- 
ate immature vessels may be produced. 

The features of the vaso-prolifera- 
tive phase point to the production of a 
vaso-formative factor, elaborated in 
circumstances of tissue hypoxia or 
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anoxia, which is removed or utilized as 
the vessels grow into the tissue. It is 
probable that this stimulus is identical 
with the normal in kind but excessive 
in degree. This concept explains all the 
events which develop in the eye on 
transfer to air after oxygen exposure, 
and may be applied to the problem of 
vaso-proliferation in such conditions 
as diabetic retinopathy, central ven- 
ous occlusion, and Eales’s disease. The 
authors point out that this is nothing 
more than a working hypothesis, but 
feel that future research may profit- 
ably be directed towards the identifi- 
cation or exclusion of such vaso- 
obliterative or vaso-formative factors. 

Relating theseexperimental results to 
retrolental fibroplasia, it is concluded 
that the findings exactly parallel the 
early stages of the human disease. The 
difference in the subsequent course is 
dependent upon the development of 
retinal detachment which did not 
occur in the kitten experiments. De- 
spite this difference the two diseases 
appear identical in origin and this con- 
clusion is supported by other experi- 


work and by considerable 


mental 
clinical evidence. 

Considering the results in relation 
to treatment of retrolental fibroplasia, 
it is apparent that prophylaxis is by 
far the most hopeful line of attack and 
an urgent plea is made for the control 
of oxygen therapy in the treatment of 
the premature baby. 


Direct Observation of the Effect of 
Oxygen on Developing Vessels. 
Preliminary Report. N. Ashton and 
C. Cook. British Journal of Ophthal- 
mology. Vol. 38, July 1954. 

In previous papers Ashton and 
others reported that high concentra- 
tions of oxygen are able to exert on 
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growing retinal vessels a peculiar type 
of constrictor action which progresses 
gradually to complete obliteration of 
the ingrowing complexes. The present 
paper is a preliminary report of experi- 
ments designed to shed further light 
on the mechanism of this process. 


A new limbal window technique is 
described and an account is given of 
direct observation of the effect of 
oxygen on the retinal vessels by this 
method. 

It was found that oxygen has no 
observable effect on the retinal vessels 
of the adult cat. In the kitten, how- 
ever, both immediate and delayed 
effects were seen. The immediate effect 
consists of vaso-constriction and cap- 
illary obliteration developing after 
5 minutes’ exposure to oxygen. This 
does not progress to total obliteration 
and the vessels reopen after about 
10 minutes, remaining in this state for 
about 5% hours, when the delayed 
reaction occurs. The vessels then con- 
strict again and total vaso-obliteration 
gradually develops. In about 8 hours 
the obliteration is complete. Once this 
has been achieved the circulation may 
be either opened or closed, in about 5 
minutes in each case, by alternating 
air and oxygen. Vaso-obliteration 
cannot be induced in the detached 
retina, and obliterated vessels reopen 
when detachment develops. 


Ocular Histology in Premature 
Infants with Reference to Retrolental 
Fibroplasia. B. A. Ward. British 
Journal of Ophthalmology. Vol. 38, 
p. 445. August 1954. 

In an effort to shed further light on 
the question of prenatal versus post- 
natal origin of retrolental fibroplasia, 
eyes obtained from 100 premature 
babies were examined in search of 
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early signs of this disease and of physi- 
ological or pathological conditions 
which might predispose to the disease. 
These eyes were examined with par- 
ticular reference to the processes of 
retinal vascularization and coaption. 

Thirteen per cent of the cases 
showed an unusually marked degree 
of angioblastic activity, indicated by 
increased quantities of vasoformative 
tissue in the nerve fibre layer. Apart 
from low birth weight this change was 
not associated with any characteristic 
of retrolental fibroplasia, and there 
was no evidence that it was beyond 
the upper limits of normality. 

Apart from the incomplete retinal 
vasculature, which is one of the char- 
acteristics of prematurity, no evidence 
of a nucleus of RLF was found. 


Polysaccharide Granules in Asso- 
ciation with Developing Retinal Ves- 
sels and with Retrolental Fibroplasia. 
G. Serpell. British Journal of Ophthal- 
mology. Vol. 38, p. 460. August 1954. 

Examinations were made of eyes 
taken from infants with early retro- 
lental fibroplasia, live-born premature 
infants, live-born mature full-term 
infants, stillborn premature infants, 
stillborn mature full-term infants, 
foetuses, rabbits, and kittens—the 
latter both normal and with new- 
vessel formation induced by treatment 
with oxygen. 

It was found that polysaccharide 
granules, which occur in association 
with areas of increased mesenchymal 
cell content in the inner retinal layers 
in the early stage of retrolental fibro- 
plasia, also occur in the developing 
retinal vessels of premature human 
eyes, human foetal eyes (where vascu- 
larization has commenced) and the 
eyes of new-born kittens and rabbits. 
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The relationship of polysaccharide 
granules to the developing retinal 
vasculature depends essentially on 
their association with proliferating 
mesenchymal cells in the developing 
vascular bed. These granules have 
been identified histochemically as 
glycogen, but their metabolic signifi- 
cance in association with developing 
retinal vessels is not yet known. 


Postnatal Cataracts in Premature 
Infants. Report of Two Cases. L. P. 
Guy. American Journal of Ophthal- 
mology. Vol. 38, Part 1. p. 65. July 
1954. 

A full report is given of two cases of 
postnatal cataract in premature in- 
fants because the condition is clini- 
cally important, even though it is 
either very rare or not often recog- 
nized. Both infants developed the 
cataracts between the third and sixth 
month after birth, without any appar- 
ent etiology. One child had pyloric 
stenosis and was quite ill but the 
second child was always in good 
health. In neither case could any 
definite cause be ascertained. 

The author mentions that these 
cases came to light as the by-product 
of a study made of 1,000 premature 
infants at Bellevue Hospital, aided by 
a grant from the National Society for 
the Prevention of Blindness, in an 
effort to learn more about retrolental 
fibroplasia. The latter disease has 
caused the eyes of infants, and par- 
ticularly premature infants, to be 
studied earlier and more thoroughly 
in the past five or 10 years than 
formerly. It is therefore possible that 
cataracts similar to those reported 
may have occurred previously but 
have not been recognized as being 
postnatal in development. 
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BOOKS AND PAMPHLETS 


Education and Health of the Partially See- 
ing Child. Winifred Hathaway. Third 
Edition. Columbia University Press, 
New York. 1954. 228 p. $3.75. 
This well-known source book de- 

scribes ways and means of providing 
educational facilities for partially see- 
ing children and offers plans which 
enable them to participate as nearly 
as possible in normal school life. 

The third edition includes new ma- 
terial relating to itinerant teacher 
programs, regular class placement, 
finding children with visual handicaps, 
education in rural areas, and class- 
room equipment. 

Mrs. Hathaway was the associate 
director of the National Society for the 
Prevention of Blindness for 24 years. 
She was a pioneer in this field of edu- 
cation and was known throughout the 
country as a leading authority. 

The text will be published in Great 
Britain, Canada, India and Pakistan 
by Geoffrey Cumberlege, Oxford Uni- 
versity Press. 


Neuro-Ophtha mology. Donald J. Lyle, 
M.D. Second Edition. Charles C. 
Thomas, Springfield, Illinois. 1954. 
594 p. $17.50. 

As evidence that neuro-ophthalmol- 
ogy has gained great impetus in the 
last few years the author points to the 
many current programs, discussions, 
papers and books on the subject. It is 
now generally recognized that the eye 
is a projection of the brain which has 
moved toward the surface in order to 
contact light and perceive images of 
the outer world; also that blood supply 
and drainage is by way of the cranial 
cavity. The eye is frequently influ- 
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enced by, and reflects, the various af- 
fections of the central nervous system. 

In the second edition of this text 
basic knowledge of the subject is 
amplified and there is detailed discus- 
sion of recent advances in investiga- 
tion and clinical concepts. 

Chapters deal with the visual and 
oculogyric systems; structures of the 
brain concerned with ocular reflexes; 
motor and sensory nerves of the eye 
and adnexa; arterial and venous vas- 
cular systems of brain and eye; also 
with pathologic processes, histo-path- 
ologic studies, and detailed investiga- 
tion of the dysfunction produced. 

The text is enriched with over 3,200 
bibliographic references and is pro- 
fusely illustrated. 


Text-Book of Ophthalmology. Vol. VI. 
Injuries. Sir Stewart Duke-Elder, 
KCVO, M.A., LL.D. C. V. Mosby 
Company, St. Louis. 1954. 1,226 p. 
$25.00. 

The appearance of another volume 
in the series by this eminent author is 
an important event. In introducing 
the vast amount of subject matter, so 
clearly and skillfully presented, Sir 
Stewart observes that the effects of in- 
juries to the eye are much more severe 
than those of injuries to any other part 
of the body. This is partly because of 
the delicacy of ocular tissue and partly 
because a trauma which elsewhere 
would cause little and temporary in- 
convenience can readily result in 
blindness. 

“Ocular injuries therefore assume 
unusual social and economic impor- 
tance,” he states, “involving a huge 
cost in human unhappiness, economic 
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inefficiency and monetary loss. Even 
the aggregate sum of the trivial in- 
juries which cause no permanent dam- 
age costs every industrialized com- 
munity an amount in time and money 
which few would believe unless they 
had specifically looked into the mat- 
ter.’’ He cites a study by Minton in 
1949 revealing that in the industrial- 
ized community of London 30 per cent 
of all acute eye cases attending hos- 
pital were due to injury. 

Seven categories are suggested in 
classifying ocular injuries from the 
etiological point of view —intrauter- 
ine, birth, domestic, travel and sport, 
agricultural, industrial and war. These 
are discussed in general as an intro- 
duction to the two main sections of 
the volume. Part I deals with me- 
chanical injuries—concussions, con- 
tusions, incised wounds, retained for- 
eign bodies, gunshot and explosives 
injuries, and indirect effects; Part II 
with non-mechanical injuries—ther- 
mal, ultrasonic, electrical, radiational, 
chemical and stress. 

The text is beautifully and pro- 
fusely illustrated, and the typography, 
as in other volumes of the series, is of 
outstanding style and clarity. 


The Optometrist’s Handbook of Eye Dis- 
eases. Joseph I. Pascal, M.D., and 
Harold G. Noyes, M.D. C. V. 
Mosby Company, St. Louis. 1954. 
300 p. $9.50. 

The optometrist in the course of his 
professional work comes in contact 
with cases in which eye disease is sus- 
pected and which indicate the need for 
prompt medical or surgical service. 
The authors of this text state that the 
optometrist should not involve him- 
self in the fine points of differential 
(pathological) diagnosis, etiology and 
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treatment. They present these sub- 
jects only in enough detail to give an 
understanding of basic causes of dis- 
eases likely to be encountered, and to 
permit recognition of pathological de- 
viations from the normal. 

For many years both authors have 
been teaching diseases of the eye to 
optometrists and have incorporated in 
this text the results of their experi- 
ences in this field. In addition to the 
discussion of diseases affecting the eye 
and adnexa, there are chapters on 
heredity and genetics as they affect 
the eyes; refractive changes resulting 
from disease; headaches of ocular ori- 
gin; eye injuries and first aid; and 
questions on ocular pathology. 

The book is well illustrated and 
carefully indexed. 


Practical Guidance Methods for Coun- 
selors, Teachers and Administrators. 
Robert H. Knapp. McGraw-Hill 
Book Company, Inc., New York. 
1953. 320 p. $4.25. 

Teachers, counselors, administra- 
tors and others who teach and guide 
children require ready sources of in- 
formation on how to meet individual 
growth needs. The author of this text, 
who is dean of student personnel 
services at the University of South 
Dakota, expresses the hope that it 
will be of special help to the classroom 
teacher. He points out that while 
counselors and other professionally 
trained guidance workers in a school 
bear important responsibilities we must 
rely on the classroom teacher, at least 
for the time being, to perform guid- 
ance services for the large proportion 
of students. 

A considerable section of a chapter 
on “The Guidance of Students with 
Special Physical Needs”’ is devoted to 
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the problems of the partially seeing. 
The author stresses the importance of 
having children with visual handicaps 
participate in regular classroom and 
other group activities in which close 
eye work is not involved. 

Dental, Eye, and Personal Preventive 

Services Received by an Observed 

Population. Selwyn D. Collins,Ph.D., 

and F. Ruth Phillips. Public Health 

Service Publication No. 290. 1953. 

U. S. Government Printing Office, 

Washington 25, D. C. 25 p. 20 cents. 

A special report by the Public 
Health Service, based on a sample of 
white families in the Eastern Health 
District of Baltimore canvassed at 
monthly intervals from 1938 to 1943, 
provides interesting data on the fre- 
quency of eye examinations. 

Eye examinations were relatively 
infrequent, 34 per 1,000 population 
per year, as compared with 61 physical 
examinations and 158 dental examina- 
tions. However, 83 per cent of persons 
examined procured lenses as a result of 
these examinations. The average ex- 
amination involved two visits. Of all 
persons examined, 3.1 per cent came 
for eye care in connection with some 
illness, 1.5 and 3.9 per cent for males 
and females, respectively. 

The highest examination rates oc- 
curred at school age (10 to 14 years, 
with a rate of 52 per 1,000) and age 45 
to 54 years, when presbyopia raised 
the rate to 49. 

Rates for females were much higher 
than for males, both for examination 
(43 for females vs. 24 for males) and 
procurement of lenses (36 and 20, 
respectively). 

Examination rates by occupation 
showed that housewives, with a rate 
of 45, had the highest rate. The rates 


252 





for males were about the same (22) for 
all occupational groups. 

Of all eye examinations 47 per cent 
were done by optometrists, 33 per cent 
in clinics, and 20 per cent by private 
physicians, of whom two-thirds were 
eye physicians. 

Eye examination rates were gen- 
erally higher among the low income 
groups, especially for the school age 
group, age 5 to 14 years, for which the 
rate was 66 per 1,000 per year. 


Directory for Exceptional Children. Porter 
Sargent Publishers, Boston, Mass. 
1954. 96 p. Paper $1.10; cloth $2.20. 
This is announced as the first direc- 

tory to provide detailed information 
for parents, teachers, social workers 
and others concerned with the health, 
education and welfare of exceptional 
children. It includes listings by states 
of schools, convalescent homes, clinics 
and other privately sponsored facili- 
ties; tutors, tutoring and remedial 
schools; private summer camps for the 
handicapped and maladjusted; public 
and private psychiatric and guidance 
clinics; state services and schools. Also 
listed are 60 national societies, asso- 
ciations and foundations, and 42 peri- 
odicals concerned with the problems of 
exceptional children. 


“JOHNNY’S NEW WORLD” 
NEW NSPB FILM 


“Johnny’s New World,” a new full- 
color film on care of chiidren’s eyes, 
produced by the National Society for 
the Prevention of Blindness, had its 
first showing in September at the 
Johnny Victor Theater in New York. 

An audience of public health execu- 
tives and prevention of blindness 
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workers viewed the film, which tells 
the dramatic story of the impact of 
poor vision on the life of a young boy. 
Designed for community groups, espe- 
cially parents and teachers, the mo- 
tion picture discusses common visual 
trouble in children, discovery and 
treatment of defects, and the structure 
of the human eye. 

“Johnny’s New World”’ tells what 
happened to a boy named Johnny 
when a curtain of blurred vision slowly 
descended over his eyes. School work 
became harder, reading was difficult, 
andeven games becameachore. Thanks 
to an alert teacher and school nurse 
and the prompt action of Johnny’s 
mother, however, he rediscovered the 


bright world of good eyesight with a 
new pair of glasses. 

The motion picture, made possible 
by a grant from the New York Com- 
munity Trust, was photographed on 
location at the Solebury Elementary 
School, part of the New Hope-Solebury 
school district of Philadelphia. Johnny 
James, eight-year-old star of the film, 
was selected from a group of New 
Hope youngsters by producer Leo 
Trachtenberg. 

This is a 16-mm. film which runs for 
16 minutes; the cost per print, $110. 
The film may be rented for $2.50 per 
showing plus mailing cost. For infor- 
mation, write to NSPB at 1790 Broad- 
way, New York 19. 
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